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Alix><- i nil Ol die following -questions 1 




i ft 1 1 ili 1 1 1 .i I l4.-s-tLi.iii in \tU ru tic sym I romc is diarncteriicd by all Esregt : 

n ImucuscJ KUKcqiUbillty to infection. 

Jp i • : i --t-i:1 -scrum >i:-ump3ertienf 3. 

C Hypcrcliolesieiolcmia. 
i Rretc r 13 



1 1 mi" rALSK aboul hypokalemia EflCfcpt : 
-4- Alison! uitesliiwU rounds, 
1 1 I'e-aked T waves 
. '-'.LruiTL K' ii mhqj"] ,. 
1 1 Hypertension. 

| Klti'Uinatk arthritis is cliaractcriued by ill the following EitCtnt : 
u- Fleeting, in nature 
b- Tendency tri ; art«t biy joints. 
Xr Normal £5iR 

d- IliuL Mitisnvinoly^tf Otttre. 

4- t allot tetralogy te ehHrtcterized hy nil the following Ku^l : 

Ei- Cyano&is itk»\ i^ ELbHefit at birth, 
b- Cyanotic vpid^ may hr treated with bet^ b]otkers- 
c- Degree 4i T L } aniteis is determined by severity of pulmonary stttwreis 
Blood i* sduinimJ l'nnn left to right aide. 



5- A cufllraiildkalHibi brvasT foedin p, L* : 

n- Gastiosnteri i i> in ihe baby, 
b- Icifiirtlilc c'lbL -1 -'!^ 
t- Hrnnchial y-rl.tnn 
Ti- Oalsciowini:! 

fi^ N^fonm. inUr id imiinetiiiilely tYivf delivery 

;i- Vitamin H c- Viiwiflin A. 

Vilrlllli" 1 '■■ ViliU'HlH 13 



7- Whtcli of the folluwing is true about 5a Ik polio vaccine : 

a- A live attenuated virus. 

«b- Injected intrarnuseuLarly. 

i> I .cads to local intestinal immunity, 

■d- Caj] cause poliamyclttis. 

8- A El j re true 1 nbout hcmuphitia A Kxceot : 

a- Male gBHifcr is affected, 
-b- Increased dotting factor IX, 
C- Incidence as early as JJeunfllal life, 
d- Hcniajlhrosis is a common presentation. 

9- Ail are true ahnnt masiive pleural effaamn Kraept : 

a- There is. decreased movement ufthe ufTcctcd side, 
*- Mediastinum and trachea arc shifted to the same aide, 
e- There is decreased tactile vocal fremitus, 
d- Percussion node is stony dull. 

lit- Flaccid l>rtrflhsi±i is seen hi ail Ercent ; 

a- Poliomyelitis. 

b- Acute infections polyneuritic (Guillain-Earrc). 

□-Postdiphtheritic paralysis. 

it- Long standing transverse myelitis. 

51- intracranial CJllcificalion on skull X-ray are setn in : 
ji- Infant i le rietets. e- Befa-flialasarLnLii. 

Congenital uiHoplasmosis. d- Down syndrome. 

12- All are true about varicella Encerrt ; 

j- Enfectivity starts 24 hours before rflstl appears, 
b- Prodrojiiii! stujae may |mjss UtlUOt iced, 
■e- The rash, does not affect the mucous memh-wncK, 
d- Cerebellar ataxia ITiay be a complication, 

1 J- <"rmgenifa| bygputhy roitiism is cha rocterbzvdl bv alJ Kxce 

a- Prolonged phvsio logical jaundice. 

l- 1 loarsc cry. 

tK Premature closure of fontanels, 



rr ijadramt i* tharaclerW by all ofthe fouowiu* Up* I 

* Webbing of the neck. 

,j_ Vail «nlnrc. 

U. 4 VXD is ihc most common Laryorypc- 
i Present in adult life with amenorrhea. 

|* Hulling anterior f.^el may occur in any cf the follows 

h- Meningitiss. 

b Mil>dural hematoma: 

^ 1 ly i k-rli h i if dehyoWion. 

■ t Progressi v* hydrocephalus. 

n- Crawling, 
* KiLttng unsupported, 
c- Social smile, 
il- Bladder control. 

17- Kwasbinrltor has all of the follow lag natf^ hmV* = 
a- Elton* c-Dermatos-s. 
*. Spasticity. d-Anorcx-a. 

IK- kicker* due to r»>l tnbufcr diction Include* the folding 

a- Paucorti syndrome. 
H. Vitamin D dependent rickets type L 
c- Lowe syndromc- 
d- primary hypophosphatemia rickets. 

I ft- Thalassemia major is characterised by all tticcnt 3 

u- hemos iderosis due to freo^cnttr elusion. 
t>- Marked hcpaiosplertomeealy. 
c- Mongoloid features, 
it- Positive Coombs' test- 



in- Side effete of cortieo*tert>ids include all Xscept ; 

^Hvnoie^n, c-Gsiaoi*™. 
t>. Diabetes mellitus. <*- 5*ni«J 



'' l' h " I" ■ ■ Mi» 

M» htntii uyndrottM 

" M,,|,|J|1 '^"i-'hlHHi i* J txinjilsinl lindJ D F( h ■ 

u- Down syndrome, 
b- Phenylketonuria. 
Pr CrelinisctL. 

"H- AJI bftfiesbtive, 

»■ RM« find lh c J^a . 

»- i preset, W ,th iuohM diHfct hype^ilirubi^irLb 
*■ It rs characterized by bite stained vomits. 

Trcurment is essentia] ly surgical, 
(i- rfuntfturod results in biliary cirrhosis. 

U ~ I r ir t V 3 "'f WtiBt * (l wifh aJl * f tt * fo»wio g Ei«nr r 

Mcntar retardation. e f^SMi ■ 

tf* Failure- to thrive. 
T> MacrognaLtiia. 
d- Congenital heart disease. 

a- Amebic hepatitis, 
b- Biihsrziasi 5, 
o Fascial rrisis, 
Giardiasis. 



Answer Key: 



1- B 








21-D 


2-A 






17- D 


22- D 


3-C 


S-B 




IS- B 


U-B 


4-D 


*. B 


14- a , 


19- D 


24- C 


5~D 


10- 11 


15- c 


2U-A , 


25-0 
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1 i i i mi ii r, wit 
K|**l n19 o( Hie following questions : 



Time alinwed: 3Q minutes 



I i a.lL a r .ns iif hypothyroidism in th* unburn indude all the 
fnlltmin); lucent ; 

n Hypothermia. 

1 , 1 1 in ionJ ugsKd hy perbil irubmemia. 
• Delayed born a&c- 
4 I ly|icrglycemia. 

Ill Hie true ahoul ventricular acpt&i defect tvtcept *. 

■ ' (.Jtturs usually in. the muscular pari of the septum. 

h- C lilies spontaneously in more than oftases, 

_ 1 1. is a gnud prognosis if accompanied bypulnioiiiiry hypcrtcBsiusi. 

il- I'hedisppsw to infective endocarditis. 



1 At'GAR score includes the following items Enwnti. 

i\- Color of the skin, 
h- Muscle tune. 
c- Heart rate, 
ti- Bluod; pressure. 

4- Which of the following is a cause of secrets in the neonatal period? 

1- Hypocalcemia, i> Brain anoxia, 

b- I lypogryccmia. Al I of the above, 

5- All an; true About a ihmthuI unt yftir nld infant Except : 

A- licnglll 'IS about ?$ em. 

•K- Skull circumference is 50 cm. 

c- Walla supported, 

d- Ahoul & teeth have erupted.. 

All arc false About spinal poliomyelitis j jjicept t 
Ei- Sensurv loss IS common. 
V Feco-oml toulc is the main mode uf infection, 
c- RxB^gerated deep tendon reflexes. 
d> Course is usually progressive. 



7 ' ^52^: "I" 1 ™" mdr °™ iS ch ^^ri^d oy all ^ 
a- Pitting edema n a coTn^rant feature. " i ^ JJJ 

tr- Hypertension ts always present, 

t- Selective proteinuria cKceedrng 3 hours 

fi- Repealed relapses are common, 

S- WJrlc* of ihe Mlowi^ i S a Kajse stamen* a b & ut mMllJ „ . 

. * ? abruptly oil ap|KSir«nce of rash. 

o» rheraah is iimculopapular. 

* Wftf * Ill >*Wl*.lM j^ftoftaM« . 
" Kr ttrftu-JiU i* {lectins >« iwui^ 

" ii * « "^ " ^'-u^ offJM)i 

*■ Jd« deformity i» commo „ >fter H, eum! , t j, Hrthrftis 

* S-,,Cy,i,[ " U * "» tre ^<*< ^choice for rt^m.tic arthhirs, 

■r Mental retardation. — ^ 
~b- HypcrfcotiFa. 
c- Simian crease, * 

d- Mufi,| ^ defecr js ^ ciimmomcat ^ 
1 'tVf™ ^ '^—J * to be* W : 

12- The folding Cftn came aiiroephaly Em 

b- Down syndrome, 7 ii«jyji 

h- Cerefctraf palsy, 
*f Acho[Ldro>plB; ja. 
d- Phenylketonuria. 

13- Tlie drug «.rehDX» for scarier frvtr is ■ 
a- Terracycbncs, 
*»* Penicillin. 
c_ Chloramphtsoieoi, 
d- Metronidazole. 



1 1 I' i ii l ii it* ii I dc hydration inc ludc uLI uf the Follow in g KicqH - 
n Ai nl r l<Tss or body weii^iL. 
.*<- I iidging anterior fontanel. 
t- UmiiiiiKheii urine flow, 
d- Sunken eyes. 

S * I hi' fulluwijijj associations are true E scent : 

I U nikwortu infestatWHi and iron deficiency, 
b- Chronic hemolytic arte-mia and folate deficiency, 
-t» Idiopathic thrombocytopenic purpura Slid bacterial scp&iK. 
d- f letrtolysis in GGPE) deficiency and mgeHiion of fava beans. 

1 1 t un^cnilnl infectious Include nil the Following Ejteept : 

a- Toxoplasmosis, 
b Rubella. 

8« Cytomegalic inclusion disease . 
-i. biota virus. 

17- All n we criteria far diagnosis of svHfcmk lupus crythemamak fcxeept ; 

a- Arthritis. c- Discoid rash, 

b- Photosensitivity, -d* Vlcpatosplenomegaly. 

IH- Keticulocylrafcus pratfut Lit all of the following Except t 

a- Chronic hcrcLulyd^. anemia. 

D- Iron therapy in inm defieieney anemia. 

v- BleediJig^ 

4- Hypupbstit anemia. 

IP- Which «f the folluwin^ is NOT CORRECT : 

a- CiroLip-ti p-heniolyiii. streptococci may arnsc neonatal sepsis. 

V- Measles snfciliioTi is crunmtmly complicated l>y acute pancrcai ilk 

t- Mumps may be complieafcd by mcningo-encephalilLS. 

d- Erviheiikii infectsOSWrtl Is caused by human nnrvovirus R-]^. 
I 

20- Renal 05.rrori\fftraphy in cbronk rcitid failure i* characterised by 
all (hi: following, F ifce pf : 

a- Diimilislied 1 al|>bfl-liydi-oK.ylaLi«n ofvitainin D. 
h- Hecimdary byp*rpajfl1byi , oidi&in 
e» FiypophrMphalemin. 

d- Metabolic acidosis increases resorption of bone calcium salc^ 



21- A child developed acute rlieumatbc fever. lit has recently recovered 
from fever witil rush. Muni probably the rash was due To - 

a- Chicken ^ox. □- Measles, 

b- Erythema infectiousum. >£- Scarlet fever. 

21- Cerebral palsy may he related to nil ElLCefrt : 

a- I i iLiiiul-trriTic; infections, 
h- Hirlli anrma 

c** Indirect hyperbilirubiricmte, 
*+ I brert hyperbilirubinemia. 

Jl hi r-PTinlrtrKiny indyiHuripflthv (<;aill*ij Barre) ail arc true 
LiiCUl ■ 

^ 1 ''I ihiHi in . mo Mftnally mutual 

tl ItNltVMbMit I MNftefculta in (MtOf the lirkesufrJierapy. 

il HvhompI? lv«l In WW wolnr niuron lesion. 

H I h» fulhiwIitK Walnut* mtt rumiiimi hi hi Taut* of diabetic mothers 
I .Ail' id 

" V-HnHiilir Jul in 1 1 

c- Coiiganiliil iiinujiLilics. 

■4 I *rty hyperglycemia. 

IS- All »rc true about immunigaiian schedtdc in Egypt Exetol : 
a- Oral polim-accinc- is given at 2, 4, 6 months of age. 
b- A bmifllcr dose of DPT is b^iven at The age of LB month-; 
c- Hepatitis B vaccine is obligatory. 

-d* Meningococcal meningitis vaccine is obligatory in the ftniyear of lifc, 



Answer Key : 



£- 1* 


6- D 


n-c 


t£ l> 


21- D 


J-C 


7-H 


' 12- C 


17- D 


22- D 


3-D 


S-C 


13- B 


18- D 


33- B 


4- IJ 


9-C 


14- K 


19- B 


24- B 


$- B 


10- ft 


15- C 


20- C 


15- D 
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;Mi ;JI of the following cniestkinS : 

M .i 1 1, i ii 1 1 v ijiip answer Time : 3U minutes 




I Slii'liilal proportion* art normal in all of the following Baceul 

u rhuilfLry dwarfism, c- Delayed piibCrty. 

*- Achondroplasia, d- Congenital hypothyroidism. 

) <Vcutc poststreptneoeesl ^omendonephritis id children is 
characterized hj a El f\y cept : 

u-i Mwswceipie hematuria, c- Necess hates fl uid restriction . 

b* I lypettcnsi cn . 4- Stcmids are the first boe i>f therapy, 

1 I hk kt ii [Hi* is characterized by All i&ccnj : 

The rash IS plcnmnrphii:. C- Prodroma ii ishort, 

Jb- ti i.q never itchy, d- Incubation period is 2-3 weeks. 

4- Dehydration is characterized by all EicfrPt ! 

There ii weight loss. 
J* Very ptmr skin turgor is, noticed in hypertonic dehydration, 
c- Serum sodium is below 135 mEo/L. in hypotonic dehydration, 
d- Hhuek ite&lte early in hypotonia dehydration. 

5- The following art true about Buwn syndrome Except : 

a- Mental and growth retardation. 

•b 1 Macrowpnaly is always, present. 

e- Hypertelorism and upward slanting of The eye*. 

d- There h an increased risk of leukemia. 

ft- Early closure of skull suCure* with nvcmdini; is ihnractcristie ol : 

a- Infant of d i ubetie mother. Primary luicro^epbaly. 

4k Crantosynostosis. d- Down syndrome. 

?- CummimkAtMg hydrocL-phaioS Is Cfleaed by : 

u- Aquedtictal stenosis. c- Brain tumor, 

-b* Amnlrl-Cbiari malformati™ d- Dandy Walter malformation. 



S- Human milk is characterized by all Except : 

a- A gcwd itwyi of vitimin A 
fh Rich source nfvjiamjj) d; 
? Secretory Tg A is the major FmMii^gtebiifjJi 
** 11 ^otitair>5 lipase enTyum. 

9- HbJ the I^Se statement i„ llU[ n tEuiia , defrclei.ev states 

a- fe] nigra i.s caused by niac [ n deficiency 

^Viiamiti C deJ1ci« Jh:y „ UJiCS Mong^ctodng time 

™- b characterized by ,11 following E^eeun 

a- ft w (fiseue of miterrrjr lium cells, s^ffi - 

b- ]l is always asymmetrical, 

J ^^'y vaccm^tcd should be revacafeated 

* Jl is always progressive. 

1 1- All ire CMiil fl f pl^ujnHl E f fuaiflll Eycfcnl 

b- feftaute syndrome. c , pfa^ 

< <»iip«cJve hem mm, A rtronchiaJ asthma. 

.'1 llieophvllinc, „ 
k. f n u «il / lystcmic cortjco&ternids 

™" *■ Bcffi-adreriergic blockers. 

a - Proteinuria more than 3 g/dgy, 
b- Good res-poiise to steroid therapy. 

^ypo^lioLesrcroIemla. 
cf* Hyjwq I burniri imia. 

b- Immune thrombocytopenic purpura 
e- Leukemia. 

d- Aplastic AnetQ'Si: 



■ 1 I 



IS* lu Teh rile convutsiuni, the following are true Except : 
a- Common between 5 mocuhs - 5 years, 
-fc- hue to inlracran iat infection, 
c- EEO is usually normal 2 weeks after, 
d- The child is neu to logically free before and after, 



I (>- In klincfcltcx syndrome fill the fnllnwingarc true Exeunt : 

a- "['he karytilype h XXY, 
^-V- Affected pers}htis Lend to be short, 
c- There is hypogonadism 
d- Hehnviiirand cognitive disorders, arc- common. 

17- For primary prevention itgAiost rheumatic fever, the following 
can he given Except i 
a- Ten days oral penicillin, 
t- A stngte 1M injection of Long acting penicillin, 
c- AiupicitlSn for 10 days, 
■d-- Kulphnnamides for seven days. 



IS- All of the following may be a finding in early infantile rickets 
Eictfrt t 

a- Normal semm calcium. 
■itr- Normal alkaline phisKphatase. 
e- Anoresia &, Lrrital>Mit> - . 



d- Positive Marfan, sign. 



19- Id Fallot tetralogy all Are true Except i 

l'rcgcnls with central cyanosis at birth, 
b* Palpation reveals right ventricular pulsation 
c- Auscultation reveals single S2. 
d- Chest- X ray reveals lung oligemia. 

20- The following are true of Hypersplenism Except 
m- Plasma vol Lime is, decreased. 

b- M armw activity is- increased, 
c- Pancytopenia is eorflmnn. 

d- One of the tuiuplications of beta ihal^emeia tnajor 



- 12 - 



21- Iron deficiency anemia n characterized by tin; following Except : 
a- Microcytic hypochromic ajietnia. 
U- Increased iron binding curKiciLy. 
C- Decreased scrum ferritin, 
d-Pica. 

21- Permanent deft To css may follow ill nf the following Except ; 
r- Kheiimaric fever. 
b- Meningitis. 

c- Conge-nita:! nil>s I la syndrome, 
d- Use of streptomycin. 

2-5- All arc features of Duehemie myopathy Except : 
a- Waddling gaiL. 
Jer- Hyperrcflcitia., 

C- FsctldQliypertfOpLLy u-f the calf muscles, 
d- Positive Guwer.'ijgn, 

24- Ch*nit1cr»{ics nf GtiPD deficiency iniliidt- ulL of the following 

a- Sex linked recessive. 

b- Drug induced hemolysis. 

c- Acute self limited anemia and hcirmgloliiaui ui, 

I luge hepuCamegaly. 

25- Plural transudate k chaiacleriKd by nil J£&££2l ■ 
##- Inflammatory cells jitc usually |irewrtl 

b- Protein concentration is less lli-nii l ill 
c- Specific gravity is Lean than 1 0 h 
d- It inay.be caused by heart failure. 



Answer Key 



t- B 


6- B 


II li 


If. K 


It- D 


[J 


7- B 


IX n 


17- B 


%% A 


3- B 


8- B 


l.t i 


1* It 


23- B 


4- U 


9- D 


II A 


IU A 


2+ l> 


5- B 


111 n 


n ii 


III A 


25- A 
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I i,nc alkiwod : 1±oee 

Answer nil nte following qiustions: 

Miwk only on the answer 



Final Exam 



I- Kwashiorkor is C h> rtC terb*d by fill aftte followiag beg* 

a- DiTrtitiishcd muscle fa* ratio, 
h- Fatty inOhralinaof the live*. 



2, All of the following «• *« «g"**^ br«*t railk jaundice 
Ereefil: 

breast milk. .. ... 

p- It Ls csused by an inhibitor of pre^nanediol .o breast m.llL 
d- Lt never leads to lcemictfirus- 



M***** endocarditis fefitar-Cftri-d t* »f * H» ESSI* 
a- Fever. 

b- Spleaomegary- 

o Microscopic bffmaturia. 

4- Bacteremia is uncommon. 



4- In rheumatic chorea all are tra* Except; 

a^ Acute phase rcactanis are usually normal, 
4- If ia due ui involvement of the cerebellum, 
c- Movements- decrease during sleep- 
d- There is muscle Yrynotonia. 

5 . p U eh*nne musclar dystropny to cka^ri^d by all 

a- X^linked recessive disease, 

b- Progressive muscular weakness. 

t- Vseudohy-pcrtrOpUy calf muscled 

*. Exaggerated knee jerk. 



6- Microcephaly is a feature in all Eicept : 

a- Fetal alcohol syndrome, 
b-- Achondroplasia L 

c- Congmftal cyLamcgalovinui infectiun. 
d- Phenylketonuria. 

7- The following findings are norma J in Full term m^afe Eicrnn 

a- Hemoglobin is IfSg/dJ, 

b- Apex ol the heart is in the left 44h intercostal space, 
■e- Skull circumference is 4U Cm. 
Heart rate is 140 hcartniti. 

^ Glwih hormone flefKkvicy may result from all of the foflowni 

a- Cranial irrjujiatioii. 

o- Craiiiophatyugjama. 

c- Hypoplasia of the pituitary gland. 

d 4 Achondroplasia, 

f-l^urdijig oral moniliasis select the false st»T«ti*n* from it* 
following: 

a- Commonly occurs in malnourished infants, 
b- It is tEiarfltfer ized by white curd-like plaques on oral mucosa. 
c- lii lhe neonatal period it might be acquired from maternal birth 
canal. 

"flV It can be adequately treated by oral antibiotics., 

Ifi- Hematuria may occur in: 
a- Renal stones. 

b- ^-streptococcal ejucncriilonephririai. 
c- Henoch-SchonEein purpura. 
4- All of the abov?, 

II- In Down syndrome alt are true Ejitcpt : 

f" MenTal retardation is usually milder in mosaic Down syndrome, 
fc- Defection of chromosome 2 1 , 

c-Thc risk la have non-disjunction Down Syndrome increases with 

increased maternal age. 
d- Translocation accounts for less than 5% of alJ cases. 



- I - - 



• itl n nit- imlerior i'u a ta net include all KTcent : 
ft Mv|it)Hivtiniism, 

■ m U.V'li phnlus, 

n li i I ) ildiciencv. 

J 

nltal ryanotic heart disease, 

h m.. i. M-'iitRKrrMtA^KneiiT: 

i M In.il breathing is auscultated i j i pneumonia. 

H II" 1 1 ir-l m;iy lie silent in severe 
— Mm p. ik .Li.i(j iiKiclcncc fif hrnricliiolitrs is fl years, 
i 1 I ii ill : lor lingers occurs In bronchiectasis. 

H *)il< mi- <-iiJup £iiph-pi15 is. characterized by all of the following 

1 1 ■ 1 1 -• ■ ,| ileen usually fills the renal angle;. 
i> a palpable notch is present on its medial border. 
|p> IViL'iissioli over it Li'iJull. 

i| Mm' lypical enlargement is downwards and medially, 

n I Pi r murmur of mitral inenmpetence is: 
ft 1 rUCalized apical pansystolic soft murmur. 

I i'-' ^ii>n systolic murmur propagated to the axilla, 
i I'ji.i.-it'jj naJ soft pan&ysLiiLtL murmur. 
J. Apical .Hu ft pansystolic murmur propagated to the axilla. 

>fi i nuftcii of metabolic acidnsw in chilrlhuori include alt of the 
I.. I luwing lucent: 

-n- LHarrhea. e- Diabetes melius. 

I> r.seessivfi: vOm.iLini=. d- Kcna I failure. 

|T 1 1* I n lit Of diabetic mother h 3 table to all uf the follow inn EacCjit : 

a- Birth injury. 

I [ypeHiLliruWncniia. 
■ Sacra I dysgenesis. 
«t I lypBrca.lcemiii. 

lit- IK"C vucciuc ts. given hy: 
«*- Oral rOti(e. 
h- Intradermal injection. 
9- Subcutaneous injection 
1 1- Cntramnscylar iiijectLOIl, 



HknrMhr *ill hr found ia: 

1 •'' •I.hi'I^l.h -v.. M r 

D" iZ'tI) t\ I |« 1 1 ( i I . 1 1 1 1 1 ) I , i 

** stw ■ ■ ■ .i m i,' , i U | |, ,, 

(1- t>nly in dinurliii'i-* 

20- In hyiKrtunk drhyilriitkfl fhr fti-UowIng arc Imc l- u-ent - 

a- The tongue ps psaro^, 
b- Skhi elasiEciry lis p^fe&ryag, 
ft J fee ijifunt is irritable, 
"it- Shock CKeurs earTv. 

21- Tlir Wfltowa pathological pattern of chihH.ixid nephrotic 
syndrome i?: * 

MeabraMtES glomerulonejjlirilis. 

MWmal change nephrotic syndrome, 
t- M.^tranoproliferative ^ome^taneffcfftis:, 
* Focal segmenlal glomerulonephritis. 

22- The commonest uranism causing urinarv (mt infection in girls b: 

a- kt^pkisoeeus pneumonia. 
I> Streptocucens aureus* 
«- P'^oli, 

ct- Haemophilus influence, 

2J- In tariy neonatal infections the commonest organisms are all r>f 
the inflowing Except : 

a- firoup Q S(re|3[ocnccus. 
"it- Haemophilus inFlnejlEue. 
c- E-coli, 

d- 1 Jsreria monocyTogenes. 

24- Acute lymphoblastic leukemia fa usually clui^ekrirad bv all Will* 

□- LysnpJiiiderjupHthy. " 

ITircitiibouivtocsis. 
*> Anemia. 

d- liepatosnlenmnegaly. 



Hp In 4i line year old infant all are true Kircent : 

_l. Wright 7 kg. c Length 75 cm. 

I ■ K-k ii II uii uui» feience 45 cm. d- Stands unsupported. 

> hi cere britl palsy the fallowing art correct Except 

.i I In- iill'Licted child may have normal mentality, 
*i llic ill'footed ell i LlE may have norma! mulor .HysLem. 
■ flit a iTccterf ch ild m ay have norma I sensations, 
d ITie affected eli I Id may have normal v iiual acuity . 

\ 7 month n.M infant with vitamin D deficiency shows nil of tht 
U j| U i winz Eiccjit] 

i I lypciphiwpliaLcmiji. 
1 1 MacrocephaCy. 

Raised alkalini: ph^sp^nluKC. 
il Low/normal calchnn level. 

JtH l-aboratoiy findings In marasmus may include nil or the foliinvmg 
I ' VL'ent : 

a- ftctonnria, e- Kaslinij hypoglycemia, 

fc* G Eucosuria, d- Anemia , 

I 1 ' i 'fHige nital rubella is associated with all of the following Except : 

i Cataract, c- Microcephaly. 

4*- Limb detects, d- Congenital heart disease. 

Ui All of the following are characteristic- of beta thaSiisMMnla major 

ss- Pal Cor s ince birtti. c- 1 ticrea&ed i Ib-lr , 

b- Hepat-osplcnnmcgjiiy. d- Target, cells in peripheral Mood. 

J-] All of the following CDnrlitinnR- mar mimic diabetic kctOilCtdosi 1 ! 
Except: 

a- C'(]mpl icaled gastroeh'jeriti:;. c- Urem La. 

tnccphalitis. jit- Ceretwllar acaxia. 



32- Flaccid puraly.uK may be causcdi by nil of the following except : 

a- Po.itdiprjtheriLic paraly;ii;s. t- Poliomyet itis. 

Ii- OnilJaiiic Barrc syndrome <)- 1 slundinj^ Lnsn&verse myeliris, 



is 



^ t7^ d bi ^^«^ ^ dements ^ 

a- Jaundice with paie stcufl.-j aid dark urine. 
fr- Mfly cause kcm-icterus. 
c " ^ b« caused by infecLive hepatitis.. 
□V May be caused by biliary atresia. 

34- in Lcmo„hilM -A , a|[ of th. fentfj^ frfc fmdbgs are triie * , f . 
«fl- Prdorifiefl bleeding time. E imjtr. 

b* Prolonged activated PTT. 
c- Norma r ri - . 

d- Law factor VIJJ activity. ■ 

41 '<«kwi Hfifimi iii cmfK over 3-4 duvs — 
1* JJ ' "«* ii predominantly c cn tripe^l 

1 VmMm I cm nn Iht mucus membrane. 

>< " i rMitairM uniihodiw^sMorv !gA efass ^ 

d NuLLfrjiPJy sterile, 

37- In Klio^lrc, *a^rW t ,11 statement* arc t rUc j^t 
a- flic krnyotype is XX V, ^ f ' - 

> Affected persons LrtKl i)i be short, 
c- I here Fs hypogonadism. 

u- htffertigl development may fee impaired in childhood 

■* — " mm**** mU 

a- fuipurk rash on lower Mf «f the hody. 
b- tfematurui. 

«- Thrmiibrjcytapcniu. 
d- Artlidtis or arthralgia. 



J 'J I it k In i le 1 i oitv nfeions I h* followin g statements ST* true Kxcept : 

i < "omrnon between 5 months - 5 yeati*. 
tr»| fye to intrucruniy.1 mfacLiun. 

o- Normal neurological examination before and after the attack, 
d- E£G b normal 2 weeks, aTler the attack. 

In Corticosteroids are indicated as adjuvant tfiDrupy in ehitdh c»c»[l 
Inhrrtulosui in nil of lint follu-wiiiy conditions Efrcei>t : 
ii- M iliary tuheTcultmis.. 
I ■■ Tn rjefcu lou& iner.LLi n tt j£, 
t- L ubercutaun lymphadunopiiLhy . 
i| Pleural effusions. 

1 1 I '.-iHiiy can Ik eausL-d frv nil I he following. EaccuI : 

b- H|»narathyroi'di5m. *i£ Aoidusla. 

h ■ 1 lyiiornagnesetnia. d- Vitamin D deficiency. 

I.' All of the following arc Cannes of disproportionate short Stature 

ta- Achondroplasia, 
b- Os-teuyeriesisi [mpETpccLa. 
C' Mncoporysacchartdosis. 
Circiwlh ImnTione defieieney. 

i \ -VII of th« following are canoes of" stridor Except : 
iL- Acure laiyngotraclieobroudiitis. a- Knonchicjlitis,. 
h- AuuLe . iipELsmodic iurym^ili^. d- Acute epiglottitis. 

t1 lit staphylocnccul p n*u m on ij all arc true txC'cnt : 

a- More common in infants below one year 
b- PyupfLeujnotliGrax in a comfriiiMi sequel. 

Chest X-rav stirnvs increased bn>n elinjvijatLilar markings, 
d Blood picture .shows [XilvmorphOLinclcar ltucc>i;\'ly!iii. 

45- Iron, tkliticncy antmiu is charihCteiixed by all nf the r^llowin» 

a- VlicTKicyLic hyrKichrcmnic anemia. 
4*» Decreased iron bhiding capacity, 
C- Decreased semen fcrrilin. 
d- Pica. 



20 



4fi- All of the following are inlitriiccl as jiiji^sojiuiI rec*&sh'c l'.\<, < \.> 
a- Beta-rhaJassenila major, l-- Gulacui-Hcniia. 
b- S icV le cell disease. Hr Hered itary spherocytosis . 

41- All are lalac about normal milestones of development ElWf i>t ; 
u- Transfers a toy from one hand to another ai 4 months. 

Smiles in response to stimuli lil 2 mcnLhs. 
c- Put. 3-4 wurtlsi together at 1 0 months, 
d- ft ladder control at II months. 

4 ft- AH are true about BUrfaebml Except r 

a- Its production is. decreased in preLenn habies. 
Hk- [[ Jk produced by pncurnocytCS type 1 , 
c- Function Is defective in hypothermic babies, 
d- Prevents alvenlarccl lapse, 

49' All tun cauac enuresis Kieant : 

a- Diabetes mcllilus. c- Urinary tract infection, 

b- Enternbias, vcrmicularis. 4- Anticholinergic drug therapy. 

50- Hypuvuleniic ^oct due TO dehydration should be I rented with j 
a- Fresh frozen plasma, 
b- Subcutaneous adrenaline, 
c- Intravenous antibiotics, 
rfr Oral rehydration solution. 
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Term Esjiin 

19 - 4 - 2003 

Hjtttlliisvnl 30 minute* 
HpOti <'i > nHTCCt iinsw*r : 

| IK ini'' ■•■ months most in run Li : 

n < 'nil reach out for nhjects. 
U Si i without support. 
— 1 lnvc head support. 

I 1 1. 1 two incisor teeth. 

M ore true in infantile dtkets j]xeint : 

i I - lc vated alkaline phosphatase leveL 
4* High serum calcium. 

i i nw serum phosphate 

il hsrathyroid hormone is increased. 

J Human colostrum compared to mature human milk: 

n- 1 las a high InL ccntent. 
M- ih, richer in secretory IgA. 
t oiitains less pruteiu. 

I I I las a ll igh water content 

4 Which of the following conditions is |iot associated wilt rfiipiratory 
difficulty in newborn infanta : 

•*- Congenital pyloric stenosis. 
It- Tracheo-esophageal fisLula. 
C- Hi lateral choanal atresia. 
,.1 niaphragmatk hernia. 

* Which of the following neonatal problems is Not seen frequently in 
tie in Cant of diabetic mother ; 

i Hypoglycemia c- HyperbilirubincmiiL. 

b- 1 lyaiinc merubrane disease, -d- 1 ly percalcem ia. ■; 

6 Which of the following is Not true of physiological jaundice 7 .■ 

;i- Ll rarelv presents befure age of 34 hours,. 

V Direct bilinihin levels may be as hij# as indirect bilirubin levels, 
c- tkies not need treatment except in sever* cases, 
d-lt is due mainly Ui temporarily impaired hepatic clearance ul~ 
bilirubin. 




7- Which of i he r»li»ii i 

a* Thalassemia mapiii 
h- ^iieuyffcettjrjiiriii. 
c- fJaJju:rasejnfa. 

Hereditary spherocytic 

""'ST N,C lH ' IJ " W '"* «*™«"* are r,u, 

*■ Only males rife angled by the disurdcr 

' AIM '-" 1 l,-r,. l^tcd^^RW^! I 

* * 'T, r IW«rt«e«>i™™B is Not I C ue < ,fchjcJ« D not f 

• ■•«cQffi™i i:wi] p]rcrti 0 n 

" 1 "" * d " e [ " ™l iav^ioo or ay Serial mfe*^ 

' '■'■ ,,,!< ■" (hdonimrfaiE^h. trm- Ewent 
1 ^ 1 iii rii- ill i Jj.iri I mm L " 

'' S,l ' ,t,l ' l - i '»f '"P^icntsivitriinalnuLrition 
■e- i ranted with sulfonamides. 

a 1 - A protozoan in^tiort 

******* S^fe^ 

1 J " its ssss? * - * : 

h- hnialed t'OilkosLeroiu"*, 
l. - Beln-ndrcheqi ic anla^oilisis. 

An2i-c.h{iJmergk- infatak 



I I Vi iMr limited ialitis in infants is caused by : 

• Sluplk mireus- 

.k Itosp I nUory syncytial virus. 

■ m>. , apLaama pneumonias, 
il I iik-HTviruyes 

\n 411 i hf 1hc following statement are true about atrial septal defect 

i i h systolic murmur i? due Lii increased, flow across the pulmaftafy 
Miu flow tr*ct mi J valve. 

i hen; is variable spUttinj* difCli: 2 IK ' heart sLumd. 
i I hi.' hi pig fields are plethoric. 
1 1 Risk of piilnfinnary hyperteLis ion. 

1 1. Mollified Jnncs criteria to r d i uguuS is of rheumatic fever iELtlude all 

■ ■ IT thif following j>cent : 
i IthcLiiiiatic chure-u. 

lb Krythcma Tiorlfisnm. 
i'- Arthritis, 
tl- Carditis. 



I \V hich Of the following is Not a feature Of hemolytic a ncm iu ? 

.i HcTicLilncylreiis. 
h Low haplogle'hiu. 
^ Raised conjugated bilirubin. 
J- Urobilinogen iu urine is increased. 



IS- A ureponderance (predominance) of lymphocytes in the iiLflcrtMLltal 
white cell count a Not found in : 

-* Nonna I children aged 10 yeur.s. 
1 1 Infectious mononucleosis, 
u- Acute leukemia, 
J Tuberculosis. 



I 'J- 1 It-mat aria may occur in a]] of the following conditions Except 
4- Congestive heart failure, 
b- Infective endocarditis. 
c- Nephritis , 
d- Renal stones. 



* l. P .« pn ,r e j„ |i |Klse ac[iv|1) 



S!ir>ri *^tm« is round in ., jj (lf rhn r .. . 

k J">owii SjtjdrtKne 
♦ Marfan lyndnxna 

W"*'^** Junior i»y„ r te ^ . 

" f,r rC;/ V ^^©safil-.- 

Common CKSfflaur^r.-Kion.. 



Mfrjitropm'Jfa: 
C- '•■Oirin>jnJnfi a . 

<f- (.mridtrrnd skin test. 
Vftmef Key; 

I r ' tJ I 6-n j r . „ 
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12-7- iW9 

I In ill -ii i-.r - .so 1 1 1 i i k ■ i r b 
§tUimh >nt- tnrrccl answer 

> Mln. Iumiiil-hI nbit(trmfilLliL-.s in kwasliiurkor Include all of the 
fti 1 lowing Excgpj : ' ( 

#1 I |ifin:ilivii]k. b) I .actuatr inroknince. 

1 1 1 "'■ se » albumin. dj fp^assijjjn defiticmcy. 

J to huh HJ r riie fci[i»w-iii|> cause conjucatwi bilimtiincinia perking 
ln'hxiid 1 4 fl s uf life: 
hi UruU milkjjundicc. 
Ii) i 'ongnnilaE hypothyroidism. 
d) Crigglcr-Naijiir Svndrome. 
*tl Miliary atresia. 

CL-niral rubella infectirui is. not ftisuciated with 3 

l| Micrnccptuli". b) Cataract. 

■ I Patent ductus artci-io&usL ^ Large for gestational agp, 

1 I'll Jfel is true uhuut a D£ rn in of nreittat ij rity 7 

11 1 It is an KUlfigBJT^ion pf norma I phyjio logical anemia, 2 
hj V itamiji E deficiency is an additive factor, 

■ 1 Diagnosed by blood picture. 
*H Ail pftiie ahLTve. 

I ! ■ ilmi used fur APGAR *eore include all of the fallou-lag E^pf : 
«.) C one rcillperaturc. p) 1 [^11 rate. 

■ ' Skin coior. d) Muscle tone. 

ii Ml (ii" rhe roEEuwing are true shout bacterial mehmgffis Ejtctni : 

' I rairwed CF.P. 

+5 I Viirtoiuinai ue o.f" lymphocytes i ji spinal fluid. 

■-■i Low C&F stLpr. 

d) ; '^ r ated CSf pmtein. 

t, 11 are true u bout iu u tn p!t Krrept : 
;i > O^-eurs nioslly in late hvinicr. 
b) Peak incidftnoc frdtn S-]0 yca,rs. 
C I May coiu plicated by pancreatitis. 
t£J Called endemic. paratiJis. 



Group 



b) Diminished mmsc le-Jiit mtio. 
e) Growth retardation. 
^U) Anemia. 

9- AiJ art f nie ubopr breasf m j !k ^jn^sition Em^i* 

a) Prolern 1.5 gm/d]. • 

b) >%t3j gnt/dJ. 

e) HaeFi I 00 ml mp ] y [57 m fyfa$. 
d) Water content 38%. 



'^Sr^S?*? »" following E. L -cpr 

'™moph " lus influenza Lyp* a wfectj w 
"■■) Oixicthna and difficult* in swallow^ 
will, «|.i..r ^nf.adun^phdosiVM-m 



" !';;;;;, ™,n W ,, a „, a t mil „, (nnfatllMl[ar , fru( 

*[ UwwjpwiU iiuuwMnj wiiji h bud prognosis 
^ J ": " ttphylocaecil infection 

■i 1 1 iirtniMim-oln» wt common. 



II- W hfch the follow^ i* jN^rrVye of pefart tfu^ m**™ 
3J™ ^^pl« iso„e affile complication, 
hc chiU sufTcr from growth refaction. 

8) Enit^r teafmeoi shouJcj tod«de pnfeillfc, 

llt^ E«M W *ft pemcilib i, ; lld ^ d 



*Z7- 



* 1 " o1 fuJhnving statements is NoL True nf acitte |P<tst- 

■ I < ■ 1 1 1 1 H-upr n I glumvm [o nt phr ilis : 

III ■■ ■ ' 'iviiimccphnf&paclLv rccoaiU2eda)mpli«itECirL. 
'"I li'»i.i«m i-i is one r>f the patenting fcfltuJBS. 
^^■pilt in t'3 complement level. 
»4-i I Ih |ii.'iiJlujiJiiituria. 

I * mi .m i r U l" ubuut L>ucIicji n c m uscuJftr dystrophy EiCcp t : 
till i - un inked recessive condition, 

•■I h i . duv 10 decreased eel] uar dystrophia, 

I i i 1 1 1 iiJ'Ler the an e g y turs. 

ill Maybe a^iciatsd w^'^^tfioniyipp*^, 

I »i ^ 1 1 u pt* fru i? about potiom yt-l iti.s Except r 
ii li ■ ■ iriirismiltcd hy Fe^eniraJ route, 
h) Mny be LranFimifled by rcspiriftrjfy druplet^. 

Jj rsc i.s progfesitve. 

ill I'n rely matnr d isease. 

( Ili-iiucJi-Schoifdeiil purjjuro cnuy he assot-ratcd wita all i]f ihc 
inllvv, ing Kscepl ; 

Abdom in a I paid. c) Bloody stCsoU 

-UKliiLmdbe. J) Arthi-itis. 

li IVLential morbidities 'in itifiinK of diabetic mothers, indude all of 
lin" following EaccpL : 
1 1 ( "Orl^emliil aneiiualies. 
■ i HyperfjiHruWnercLLii. 

■ '{ MiEuiosomra. 
-4i N> pcrmagnifieriiiu. 

W ^11 arc true a liOti I ^-thal^sc-m id m ajo p E\ccpt : 

a} Present with pu]lor and jmmilbe. 
At) Onset of h eHLulysij; at oii^Ji. 
cj TIiltc is hepLi(oH]cnrnrie5ia]y. 
d) AnttinataE di;ii;n(js.is is possibie. 

211- Kctieulnc>tOSJs is present in ul of th? fol tuning Eywut : 
a) Cimcmic hg-molyLic uncniia, 
\?) Ir[>m theiapy in iron deficiency anemia, 
c) Bleeding. 

HypoplasLLc uncmia. 



dj Socially 



^S?* ml!k Pr " rein "^nccc^not: 

tf.J ^■■au.'ic vminimg — 

CJ Ke.uifte in failure ro thrive 

Be trfeucj w i t f, befose free Ibniiuk 

Whteh of ,| (C f(t „ 0wj Sjjjtfj^ fa iBhcpU(aI ■ a ! 
'iCiminan* manner; ■fliicrifc.rt iji an aaCusaffltf 

i) Cystic fi(?msis, 

&) f li:ilitsscriiia iuurcr. 
il IVlg, | MI , 

' ■ ■' - I 

rtudpi r.Miii.i., iu.n ,{ r- r > 

MtlW^d^iv.hd,, , ,n,i.^ JflSl£nt ^ (Aprrji 

c, > '>'wretic excess. 



■Viis^er Key; 
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9 (Motor Ifttti I 

1 1 IJutHL 
i' mi i In' .imwer. 

Hi Im| low In;; are tflufcctl m jmrwrnTkms ur bhar pneumonia 

1. 1 V, . .i kt\\' r \ ;ihc n.tsi, 

iienvsoriant note on percussion over the affected side. 

■I i 1 ■, lied air entry over the affected side. 

i I I ne i i.jcWing crepi[a(itin.H »n affected aide. 

K mi! mat 2-mOblb-uld infant wh& Js bottle fed should receive atoext : 
" ''HI ml of milk per fced r c) 50 ml of mi Ik per feed. 
I .W rrtl of milk per feed. d) I 5ft ml of milk per feed. 

I" Hi ! irHnsfiisbn can Transmit trie followLag Except 3 

Ml Miliaria. 

I I I linnan immUDOdefjeiency virus (IIjV). 
1 i * "ytomegalaviru!! (CMV). 
Hh Hepalilis A. 
r[ l^rvo virus B 1 9. 

4 I'nl hnloglcol Tract j res may uccu r to all fctcent : 

.1 1 p Thalassemia major, ii) Achojidroplasiu. 

1 ■ 1 Vit-D deficberjey ridkets. e) Proformrd systemic steroid ttorajw. 

u) Osteogenesis imperfecta. 

P v l^irk incurred criterion about mi itimal cllaca;c nepfi mtsc sjnd rt-id iv ; 
a) Massive proteinuria, d) Marked edema. 
+fV enc hemat uria. cj Normal R tand pressure . 
Hy^ctofetertjlcTttja, 

G Hie fallowing art major nnulifod June's Criteria for diagnosis at 
rficuniarif fevtr Tlicejt ; 

:i> Cl'-oren. d) Subcutaneous nodules. 

I) Pancardiiiy. cj Erythema in arginatiim . 

%} Arthralgia. 



Final 



* Which nf iht rnllu^ing h ^t u pr j milivc j^natal rUkx L , Nd1| 
Lurth ; 

ij Mora. 

b) SuckFipg, 

LU. 

c) Stepping. 

fi- lj||H,r 4t O£y findings in nutritional ™™m US maY mdu fo ^ ,,; , 

a i J- fiititLjr hypogh/ceniia. ~~~ — u 
b> Keiontnia. 
*} CilncosuriF] 
d> Anemia 

" ftl irk ii I'jilw M^l, i.unt about metabolic acidosis : 

" M >y I'll' me rciLit ijiiliuv. 

"I mi) Iimvc rapid doep breathing. 

~ ' 1 ' t uivuerilMtjnn. 

'' " IN > full Mow 7.2 

*) Am emJliij| pnntly\h 
ni(»ftd jUL-MMii-c my he labile. 

*JCSJ | rm r>i u.siiiiJIy normal. 

■ Ij IVI M Lvone of Unci of therapy. 

M- A^peHy fe, ^ * ^ Old (Wfe^ g3 Kg H[ ^ ^ 

3j $ kg 

« Oral polio vaccine in given at 4, £ £ m*ntte o f age 
\ A boater dee uf OPT h given a, ife sge of ] g motif]* 

t ttSS S3 sKF** flt tCtc " f 1 2 ™^ 

ncpaL]irs u vnccjuc as ji^l obligatory. 



M Hi hi, ■MipiMiimivc complications «f group A It-hemulvtic 
|ll*|itm ol-ihJ Infection Except : 

|| MllHMl I ■ 

I'i Mnilnflhis. 

I I <11|1\H"III[I 

if» Khemnutlc fever. 
»t f Junrmiyelitis, 

ill urn haK sill the fnltouing properties Esccnt : 

I) 'l i niiiujfjs high amounts of . secretory [yA antibodies. 
* i' i, htgher total fat mmignt than mature human mifk, 

1 '-■I''- higher that] mature human mitlt. 
(!) Il h;is a higher protein content. 

i 1 1 1 1 iss .:i lower carboriydjafe coclLceil, 

I • I ■ "ifehtliora nf severe deity drafinn LnvluJe all Hie following Except 

hi K.ijijd J'eeble pulse 

b) Ahsenttears. 

<" 1 .oss of 5% of body weight. 

ill I .h 1 1 1 inched urine flow up to ffiiuriit. 

■) I k-iiincMlcenLraftiorL 

II Paring infancy, tousliparifln may occur in fh« foilowing l^Hpt i 
1)1 ndcrfeeding. J> Congenital megaeolim. 

*H Malabsorption. e ) Apa] fesuril 

c) I li'pothyroidism . 

17- All lire true about lua^aive pkural efTusien recent : 

a) [ Jucrcased TnovenienL tin the affected side. 

Pi Mediastinal utd fratfaeal shrft to the ^ime side of cftusiou. 

£} Decreased tatlilc vocal fremitLlS. 

J) I'creusSLOn no(c is Stony dd [Ideas. 

IH Prerenal Cauac-n>f txate ^llnl failuif iaclude all Except • 

n) Severe ^asLmcrrterici*. 
h) SeplK-shoeki 
e) flurry. 

Acute fMSiLBEiicptoc&^al &E0Jllerulnne[jltritLS, 
el Severe hemorrhage. 



I 1 " Which ftfeMMnui he rfjftgnnsed wirhuui kar>uCvpe ■ 

ii* Hemophilia A, 
bj I'hecii'lJietQttLiria, 
TV Qulh, 
it? Neither. 

2" .Systemic bjMU ciytflcniatDSUs characterized by nll Elceot : 

j) Immune complex deposition in various tissues, 
\y) Mil.-..- i-uinmorH iu females, 
i Mhv pre 1 1 if with thrombocytopenia, 
■'.-.ii.. ■ 

i \ Mom pttif mi mutlra ty%\mlcutn\d therapy, 

' ' r W»« «»«r HilUyeljidudtatt Ewep ii 

"H" 1, HiElnr» — ^~ 

"i-iii i ii itttllflji rri*mj 
1 Mi ■ "»l mwliiuifll ilyhjini n 
AH U4l|(l mi. I . , j„ , hMiiu.iii 

M J ' «l»ii*ni M | i. « 4- m on|h s nM infants , 
1 « irl purily^M ibk.v he presenf in atl Ejtcent - 

I) Portomyrriiifl. ' 

b>1 1 n 1 1 Tun -Bam: syndrome. 
n. i Cerebral Diplegia-, 
y\) Post diphtheritic complications. 
In ^ncile botulism. 

24- Shurt *tal„™ io cMdrca mRy ,^ UMd |)V a|1 £ ^ , 

a | UnconiroNed type I diabetes mel I ttus. 
h) ~X.<} kiiryotyrw. 

XXV Karyotype. 
dK'hronie reisal failure. 

mcJcidraH Excprjl : 

j«J Growth reiardatiuf,. %> ] ^ „ 

b) Osteosis. eJ C^^jj faakf ^ 
^ Kr-pealcd Jungat infection. 
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^ newborn infant Jtcods one of (lie following vitamins 
> 1 1 1 in Klia lely j I r#r deli> cry : 

nil Vitamin Hf*. c ) Vilitmin M, 

Viiamk K. d) Vitamin A. 

H The follow! ng skill* are expected at the age of 9 months Except : 

fl) SlLs- i insnpfKkrtjesd. 
h) Crawls. 
I i Smiles socially. 
■Hi ( '{Jtltrols sphincters, 
i ) Raises his head while prtHie. 

| 'l W h icll is not a live JlUe nuateri vavcinc ? 

■ i Measles. c j BCG. 

•fe) Pertussi 5 . rf] Sabin polio vaccmc. 

! Which is Not True of Duehennc museu l^r dystrophy s 

ii) Onset is usually during early childhood, 
l-l lordosis is characteristic. 

K) Hypertrophy of muscles is associated with increased muscle power, 
d) Most common type oflMjiLSCLdar dystrophy, 
■'i Most patients are males. 

J,) lnfamb of diAht :ik mother* arc at risk of the fallowing Except : 

l) Respiratory distress syndrome. _*.) Anemia. 

b) Hypoglycemia. d> Sacral agenesis. 

JJ* All Are Lrue abulll trisomy JS Except i 

a) Mental retardation . d> Hypertonia. 

b) Microcephaly. c ) Clenched fi^t, 
-*H Macmgnaih ia. 

32- Eosiooptlilhi may ocoir in : 

b) Atopic dermatitis. c) I lod^k i n ^ disease. 

b} Aseariusis. 4) All of the above. 

1 V- UeTfnolytie anemias axe cbaracterLfcd by nil Elcepl s 

a> [ncreascd retEculocylic count. 
b) Iridiieict hyperbilirubinemia. 
_t> Hteseiioe of red cells in urine, 
d) Anemia unresponsive to iron therapy. 



34- C Hi Serin used in Apy.nr s^orc include all Ij jtc^flt ; 

a) Heart rate;. d) Muscle tone. 

b) Respirator)' rate. Blood pressure. 

c) Skin color. 

35- Id ilcuIl* renal failure, all may develop t-JIfepf : 

a) Hyperkalemia. 

b) Hyperphosphatemia. 

c) I in; reused strum creatinine. 
-*ty Mc^bolrc alkalosis. 

o) DiEutLCniLi] ] lypunajtremia. 

3fi- Infective I'ndutianditis may he associated with '. 

a) [lean failure, cf) Roth spots In eye macula. 

h) Microscopic bcrnaniria, All Lhe above. 

c) Cerebral infarction. 

37- In l>OH'.ri Syndrome all are true j focepi : 

a) Mental relardaiion \s usually milder in mosaic Down. 

b) Translocation accounts for I % of cases. 

"U) T here is increased incidence among male- offspring. 

d) The riik to have non-disjunction Down syndrome increases ivirl 

increasing mafemafage. 

38- Which is Kalsg aim lit Cephalhematoma : 

a) It rK limited to the Surface u Tone crania! hone, 
h) No diseoluialiou overlying sfctll. 

c) Noticed several hows after birth. 
d> Can cause hyperbilirubinemia. 

Aspiration is the treatment of choice. 

39- Mark the Incnrjject statement 

a) ItrLimcllia] breathing is auicuhaled in pneumonia, 
b> lite chest may be .silenl in severe bronchial asthma. 
*) The peat age incidence of bftHicWolltiJ i^: n years, 
dj Clubbing oNluysrs occurs, in bronchiectasis. 

4tl- I nail types, of rickets, serum puu«ip]ioru* lt«i;l \s \im Eaee.pt in l 

a) Vitamin D deficiency rickets. *» Renal osteodystrophy, 

b) Vitamin n dependent rickets. d> Kanconi syndrome. 
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t un^tllt.1 hvpothyroWism uiny present with any of the follnwilg 

, i Ke-Eulive over weight. 
Jri Kaoid pulse. 
. i Honrs* cry. 
i) Difficult feting. 

c) Ih-ulooged neonatal hyperbilirubinemia. 

I leirifltolngic indications for splenectomy include S 

,i j Spherocytosis, 
h) Immune. thrcmhocyDDpcnk purpura, 
c) p/l'hulasscmia major. 
All of the above. 

41. Whieh is * True statement about rheumatic chores i 

4} Acute phase replants are usually normal, 
b) Males arc affected as twice as females, 
e) It is due to involvement of cerebellum, 
d) Movements inert ase during sleep. 



44 I teinaturta may uccnr in t 

a} Sickle cell -disease, 
b) Henocfe-Schonldn purpura, 
t) Acute glomerukmcphritlS. 
■dr) All the above. 
e>Nonre of the above. 



4$. I rt a child with tewhrtl paby, the facing are correct Y^<*V£ 
n) May have normal mentality, 
b) May have normal sensation, 
q) May have normal visual activity, 
d) May have epilepsy. 
+1 May have normal motor milestones. 

46- Complkntmns of butt) weanlug ineluiU t 

a) tiaitrMnteritis. 

b) Malnutrition. 

c) Allergic di&ordeis by some food ingredient. 

d) Obesity and later risk for atherosclerosis. 
<e| All the above. 



47- Tfce blowing iUiemn n ^ arc corttcf E MH »t : 

a) A fu|[ term neonate weighs 3 kg mMSuras 50 ^ f 

b> At the age of one year, the skull circumference in usually 45 m 

c> ihe height tfCit kmy&m oEtichiEd is l w cm 

jl) e#m$ of mil If teeth erupt .at 1 0 months of age. 

4S- Complications af measly include all Jfocenj : 
a) H'lVnchopn-BuiiuMliu. 
h) Lanmgo-i^^eMTbrotkuhiris. 

c) Acute pancreatitis, 

d) Activation «>f a dmmiant T.B. fuens. 

X) Suhacuie- seEemHmgpan-enceplialumyelitk. 

4^ What fe False. a bn a t rxtrMiepatk biliary atrtsill , 

a) High sentra alkaiine phosphatase. 
Dark colored stods, 

C) Treatment is mainly surgical. 

d) Hadb.sotopc smdie* she* ^ of Bccrel[un 
men: is hyperbFliajtinemEa in early infancy. 

Causes of ascites in childhood include ■ 

fa! T*tTf d) Ab£fwn imM^mm 

b) Tuberculous pWTtdfliUs, b-j A || ^ aW 

c) Liver cirrhosis, v 
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I Ami\h>m nil I Ik foJiowiitjg ^ucalions: 
Mn'l - - ii I v nut; answer: - 

I INnrmaJ daily reyu ii emeul tif vitamin D in nniTiiaE infant ai 

4- lno ■S00IU. 

■ I 1200 III 

None of the above. 

Iiith nf the following is a TRUE statement: 

l) The calork needs of a marasjnic infant i >* 1 1 0 cal/kg/cluy. 
M- Senim albumin is hltsw 2.5 gcfL-'dl in maiuSLUllS. 
I Protein intake in kwashiorkor should. cnc™j 6 gm^gAJay. 
Zinc suppLemrnt is needed En kwashiorkor. 

1 MJ ire true annul brews ( m ilk com position EXCEPT : 

I) Protein 1.5 gm/dl 

b) Fat- 3 £ grn/dL 

1)- Each IflOmJ supply 1,07 Pfl 
.l.i WoLer content 889*. 

■ I Mid the false statement in nutritional deficiency states; 

ft)- PclEagra is canscd by niadn deficiency, 

H Vitamin-C deficiency' causes prolonged clotting tinaq r 

c) - Thiamine deficiency may cause peripheral neuropathy. 
tl)- Vitamin- A deficiency causes ui^ftt blindness. 

v)- Folate deficiency leads to nsacroeylosisj, 

I H hit b is true about £nm lh] 

l) L'he head circumference measures 35 cm at 4 Frfttftthm, 
k> At I year the intatlt ilai, normal |y 2 feet!) . 
n Tlie anteridr tonrajiel ii 2 finger at 1 year. 
Mi An infant measures almost 75 c-m at 3 years. 
-Oh- Nunc of the above 

to n tti oroeephn h/ ur Nfacrnei anla Occurs i a al I of the follOTllug Except : 
%}- Cretinism. d)- llydracephalus. 

J^- Osteogenesis i mpctfecta. e> Rickets, 

■ i p4haLsssiefnia, 



Final for 
Doubters 



• JH - 



7- Cr*ing in tlm2, ta ,^ 0 rH fe ritstv h ^ [u( , tbaB j, , , 

^44 Tee thing. _J — L ' 

b)- Respond To obvious nhm"li. 
c}- When Fie is wet. 

d) - When he is hungry. 

e) - When he has colic. 

S- The «kul\ ccrc-umfcreuce at birth should be At lens(- 

O-30cm. 

■^T-- 1 ?^ tl)- None of the above. 

Tn * infimt <Jott|jJo.x hii wci^h r q( uge 0 f- 

;" ths - c)- 3 month.. 

44 4 mmh *' d.)- 5 months 

« -■- «■■»'"«'• « c^w. H * 

WWMrf'* iytKtntnin 
KI4nf fetter lyndromn. 

«> I'N Ayitilnmir 

'I i i'-lv X. 

1 1 Thr felMrii, K-Unked receW iu b^f^« EXCEPT- 
•Li r tin- k-iiiie myopathy v - 

bMi^-H> deficiency. 
Color blindness, 
-d)- Aclmm.lropfa.sLa. 

12- Individuals with karyotvix- XX. Vxv vvw M . 
chromatin body V XY ' XXVV WuuJrf hav * 

t|- Ihe following are features tfJhm* syndrom c pOTT- 

t»h Silky hair, 
t> Proirudedtonguo, 
dy Depressed nasal 1 brid^ 
*> Hypertelorism, 



m h ll i'j | he 1 ulltrtY i n q may he features oftlie infant with l>own sviicIithh* 
I \C_VVT: 
M| I IV|i<j[ti[iia. 
hj Kirniun creasc. 
[ H) I hiw set ears. 
1 1 1 hKUnicti.ni tongue. 

»j Hypoplasia of distal pluitarui: of firth ringer 

jfl Hikiry utrcsia in the neonate I period produces jaundice due to: 

in U n< imjugated JiyptrbiJ irubinemia. 

•' imjugated hyperbilirubinemia, 
i I ' '■ .1 1 j ue^iied and Unconjugated hyperbilirubinemia, 
ih I Jccresme TJDP LfEucuiKinyl ham fera.se. 

Htl'kif vaccine given immediately after birth or during tli* first month of 
lirr in: 

■ I DPT. e)- Measles. 

h) hilio. 4^-BCG. 

i t III- following statements Arc true about rrapirsttury distress 

i) ndromc (RDS) EXCEPT : 

r* h It is associated with prematurity. 

b) It is associated with maternal diabetes. 

i t Corticosteroids gjveti Hi mothers before delivery decrease incidence 
ofRDS. 

d ) I E responds li> surfactant given through the endotracheal tube. 
«■< None of the abuvc. 

II < a|»ut aucccdaneum is characterized by all of the following B scent : 

»>- A diffuse, edematous swelling of the soft tissues of the scalp, 

involving the portion presenting during vertex delivery, ... 
hf - It may extend across the mid Line. 
€}- li may extend across suture lines 
si)- Hdcma usually disappears within. 2 to 3 months. 
ty "Hie scalp overly ing the. areu may show mild bruising. 

I* Infants of diabetic mother a re at increasud ri»h fnr alt EXCI.I'T : 
l> I lyjMKalcernia. 
hy Jaundice, 
N I lyperg3>L-emiA. 
o> Congenital anomalies. 
cy 1 lyrwma«ncReni,ia. 
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20- Auscultation of 9 case ofbnoncbopnenmouta usually rnveals: 

a)- Sonorous rtionchi and non-eomaojialing crcpitatKms. 
b> Hash vesicular breathing- 
c)- Diminished air entry and sibilant rhonclri. 
A)- Bronchial breathing and cOflsoitatin^crepitflliMits, 
e>- "None of the above. 

21- About aCUTe bronchiolitis fl.IL arc true FjXCj£f_: 
40- la most commonly caused by adenovirus. 

by The palient shows marked respiratory distress with minimal sigm 

eji Tissue culture may reveal viruses- 

1 1 > m |pc idi have nut proved to be benefrtial- 

U* Tre*l mnit lhI .rtU|i fey lull* include: 

1 1 1 1 1 1 • | . I r *tibcutnwJoialy. 

in i fx yuan thartpy and etidiae monitoring, 
i ) A m 1 1 1 ml niiilnli » Wlii «n1 n ' ftlen>ids 

>l| Nixie of iheibwc- 
All nil llu- iibiivr 

1% Ai thrilkii i» children maj^ be *»uMsu by: 

,,i st.ijih aureus infection, d)- Rubella, 

b> Reaction to enteric bacilli, ■*•> All of the above. 

c)< Acute Leukemia. 

14- In a cum of pleural effusion ymi may fi«d: 

a> Si^fts of respiratory distress, 

b> Diminished air-entry on uuStultatmn 

c) - Stony dullness on percussion. 
-d> Alii of the above. 

25- All the fallowing incubation periods an true EXCEPT: 

_a> Chicken pox: IQdaysj. 
b)- Measles: 14 days, 
ejr German measles: 21 days. 

d) - Hepatitis A: 2^6 wcclis- 
e}- Mumps; (4-21 days. 

1*- 1 kc immune response *n tuberculin is due to: 

a> Atopy. «r AutoL-mmuniiy. 

Cell mediated immunity. d)- None of the above. 
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V The Silk polio vaccine Is in the for™ of i 

n}- Intramuscular live attenuated vaccine, 
by Oral live attenuated vaccine. 

Intramuscular killed vaccine, 
d)- Subcutaneous inactivated vaccine. 

2fc Permanent deafness may folhm all of the following EXCEPT: 
Scarlet fever. d)- Rubella. 

b> Mumps. e> I Jsc cf streptomycin. 

e> Meningitis. 

b l-SF examination of a Child with bacterial meningitis can 
demonstrate the following EXCEPT 

a)- increased protein. 

■b)- Increased gbJOOae. 

ejh Increased cells, mainly neutrophils. 

d)- Turbid. 

e> kinder tension. 

jmrf- Signs of sCTeredeoydr*t»ii are all ttXCETT.1 
a)- Rapid feeble puise, 
by Sunken foatandle. 
<:). Absent tears, 
44 L^hs of S0% nfbotty weiflh. 

31 Subnormal body temperature Is a common finding in: 

a) - Hypotonic dehydration. 

b) - Severe dehydration and Hhock. 
C> Preterm babies. 

r&h All of the above. 
e> None of the above. 

Jl- Tetany may occur with dehydration because uf; 
a >- Hypercalcemia. Alkalemia. 
b>- Acidosis. iY llypokalentia, 

\y Causes uf tafinstusflleoomrEHly arc all EXCEPT: 
-gj- Christmas di&ease. 
h> Brucellosis. 
c>-Neimanri-Ptclc disease. 
dy Osteopetrosis (marble bono disease-). 



31- nil arc trm iibuut rheumatic, fever i.WKPT : 
a)- Recurrence i& common. 
l>> In coniniOllesL between j^h of?- Li years, 
c> Follows an upper respiratory tract infection by group A JJ-heriuiN 
streptococci. 

h treated by corticosteroids cveti if arirtritis is the only manlftstrttijl 
e> Klienmatic Brthrifedoes not result in pcrmatienl damage of the siTcd 
joint. 

35- Anton;; (he signs ofitctive rheumatic carditis is r 

a)- Splenomegaly. 
*■)- Tachycardia, 

c)- Splbrter hemorrhages of the jaailj;. 
dj- None of the above. 

36- Infective endocarditis is suspected if there is: 

a)- Splenomegaly. 

b> Fever and toxemia. 

c> Microscopic hematuria. 

d>- Painful nodes At Cite finger tips. 

\)- \H of Oic above, 

37- In Fallot Iclralngj, all arc true EXCEPT : 
"*ai- Cyarjosis j£ dating since birth. 

L>> Squatting position relieves cyanotic spells. 

C> Growth is usually afTeetcd. 

d)- Clubbing of lingers is. due to tissue anoxia. 

Gun genital hy pufhyroidiam can present TKitk all EXCEPT : 

a> Prolonged J]eOnala[ jaundice. 

Premature closure of both anterior and posterior fontanels. 

c) - Constipation. 
■■1 1- 3 lOarsg cry. 

39- Short stature oceura in; 

njb "['timer's syndrome. 
by- Achondroplasia. 
*.*)' Osteogenesis imperfecta 

d) - Noonan syndrome, 
"o?- A IE of the above-. 
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M 1 1* to I ^ it i i>! iliuhi Cii- mufher is liable to: 

*J Mirth injury. d)- Polycythemia, 

hi M |i«iglyc«mi;i. "\|r- All uflhe above. 

Hk llypi i hihr iLlnrn;ntiLV 

|| I 'mi hi i c sita I tire in children in dude all EXCEPT: 

I) I'.y I ki logical deprivation. 

h| ^ i It bnimortG deficiency. 

«y I'll . . km his puberty. 

«l| I a rtdrnme. 

• J t limine iiiider-nutrition. 

|4 I In i l.iisir^l clinical presentation of minimal change nephrotic 
It miit' include: 

ii l A I'hihl u^ed between years. 

hi ' i ■ ■ i : k I blood, pressure. 

i) Normal kidney function tests. 
I 4) Response to corticosteroid therapy^ 
F|)< All of ihe above. 

41 Mkiiiiii:iI tcsinn nephrotic syudruilic is characterized by aJJ Eiccrit :; 
nt Rilling edema is a constant feature. 
*+ri | lyperten si on i & a I ways present, 
is) Selective proteinuria exceeding 3 g/24 hours, 
d) Relapses may occur, 



U 1*4 lapse in nephrotic patient icutv be due uji 

ill liifection. 

1 1 1 I .ack o T compliance to therapy, 
i I Rapid withdraws I of medications, 
i^j Alt of t he above, h 

I' I., jfiite Renal Kailuretlierc an. all EXCEPT: 



ft)- .Anuria. Tty- ] lypugryceirjia. 

b) Acidosis. e)- Elevuled serum creatinine. 

e> Palinonaiy edema, 



4it I 1 i ! in a r> id ft l>j| j [y tu walk is seen in ( 

ft) EnfatltiLc rickets. c> Early polinrnycTitis- 

h)- Doom syndrome, vij- All of the above, 



•»)- Mental Petepd«M>rt is always present, ^ffVri.ri: 
&>No Cran. ! aJ ]]cn-e affection! 
# M.:iy beas^aKd with 

a> Coitgei) i lu. J rtitxil la. * ' J - 

b> Cungen ita] ty^mfipipyfeus infcctJon. 
q)- Aqu(?di£cts[erifi?js. 
J)- Phenylketonuria. 

<?- Ration eh* ri S M sta te me]lt regarding fcatur ^ of 

»> It is b lowly progress] vt . ccrecr.n pai 

b)- Js usually fataJ, 

*} h 4b WJtt^omtl revive n^rmcr 

vf Jl is central motor disorder. 
■■Mi usually Acquired in lib chikfiiead, 

b)- f lypovnfwriiia. 
' I J^I"'m.i|.ML-s C 'mi;, 

<l) Nypogryotjnri. 
0* ffyptrfctlamk. 
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['cm Exam 

I ■ til lowed ; 40 minutes 

Mu i ll only one answer. 

I When u nfiimnl boy tripl&s his birth weigh I lie is expected ta hp 
riding with -all the following EXCEPT : 

iO-Td be 75 cm in hejgjil. 

h.h J o liLiveu head dn:unfr.l¥JiCe. oMfi giu, 

: stand without supporL. 
tij- T o do n 3 word'SenLencc, 

' hi hii tll (he respiratory i^ft is; 

n)- 30/mEn. ^ 4ft/min. 

I>1- J 6 /min. d> JSfl/initl. 

■ 

1 F l retina Lu re clos line nt the nnlcnnr fontanel occurs in: 
Li)- Rickets. 
b>- Cretinism, 

o> Osteogenesis impcifeela. 
J> Alt of the above. 
P)- None of above-. 

1 -^iWTlt Dow a syndrome all the following 111* correct EXCEPT : 

a)- Trisomy 11 nondisjunction is the ttsual Ctiusc. 
b> In the translocation type the number of chromosofncK is 4*. 
-a-)- At birth an LLlfant i.i usually overweight., 
d)- Recurrent respiratory inieeLiom; are COtnmon. 

■ Klinefelter is chaiuirterircd hy all of the following EXCEPT : 
a)- It is XXV. c)- 1 lypngonadi^iri. 

L0- Tall stature. 4^ Hirsutism. 

<h Turner ByndrOEQe is CSarfltierized by All the followljly EXCKKT : 
a> Shielded 1 chest with sepwiriition of nipple* 
h)- Coarctation of the aorta. 

Fertilitj-, 
d r Webbing oftherKt. 
c)- Sriorl stature. 




7- Jaundice appearing mi the first 24 hoars ufbTe may be diag»M*d MQ 

a)- P1sysia1o|i^I jsraaidi^B; 
hj- Thalassemia. 

K EE incompatibility. 
H>- All of tile above. 

S-lhe normal .skirll drt umfercECD of a nro-horn is: 

a) - Ifi iiicEiBH. 

b) - IS inches, 
e> LO inches. 

^Lh 13 inches, 

V- Phototherapy is uwid |W ti-^a ( jaa wnt ofr 

a) - Biliary atresia. 
rJ*j ftfl Fncompatibirily. 
C)- { Jholednca.] Cyst. 

J)- Dubin Johnson syndrome, 

10 " iScfV 81 " ******* ^ « n9o iaat»H include J 

a> Reduced chest movements, 

b) - Impftfefl^j j ]0 t c u,, percussion over ajTected lube, 
cj- Bronchial hreathing. 

d)- Inoseased tactile vocal ftnuifug & bronchophony. 
Deviation of trachea towards afTericd Jobe. 

11- Typieally in bronchial Asthma ail are true EXCEPT : 

>)- J b/rKj'jjj nation nf chest occurs. 

b)- Stt>iW ibonchE are heard bilaterally. 

c> DiHapi^ara^e of tb e aWfrj may indies inerracd severitv 

otthe mndition. 

WmiLLiliia] brotftithg is a feature. 
O TreaJinejiL witli bmnclttililatws and cort^retcjoids is nighfy efficient 

12- Stridor in [he newborn may be cairsed by: 

a)- [^n-n^nmalacra. 
E>h Laryngeal web, 

c>- Laryngeal paralysis (secondary to trauma), 
d)- J jtrvngcfll papilloma in newborn. 
-^)- Ail of the above. 



1 1 Int. is smly j*j * en I u h child i f h is : 

1 1 1 W e igju and hei^h L arc with i n avcra i>r: . 
— I ubertuiin rc^t- is negative. 
11 I uhcrculin teat is positive, 
ilh W'BC Ccrnnt is within Jiorrual range. 

I I I be |WthO£iLOfnnnic siftn uf measies during the prodromal stage is; 

n}- EryLEtema marginatum. 
+fj Kciptifc'.? spots. 
' i l : .rythema n rjdosum. 
■ I 'i Vesicle the face. ' 

H lit- hydration Is classified into isntnnit, hypertonic nr hypotuni 
uncording lu: 

ft)- Serum potassium level. 
-K)- Scrum: sodium level. 
uH ] H ofbluod. 
d)- Blood Crtueose level. 

Ifc Hepatitis A is transmitted tfarough: 

fl)- Infected syringes. 
bJ-Rlood transfusion, 

Feco-nral route, 
d)- Vertical transmission. 

IT- Arthritis of rheumatic fever h characterized hy: 
a)- Joint deformities. 
h>- SlimEl joints affection . 

Migratoiy arthritis. 
d> None of the above. 

IK The must common clinical preatHlafion of VSD is: 

a)- Cyanosis 

til)- Repeated chest infection 
ej- Hemoptysis 

Squatting pusi Lion 

B Bonis ag« will be retard >d in each of the following EXCEPT a 

»>- Hypopituitarism. c > Severe ease of malnutrition . 

b> Hypothyroidism, _d^- V itarajn A deficiency. 
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20- Reganrfijif. chronic cum plications of type j tfi^hcto in ebild^n, ai 
the stileuicnft are fru* EXCFFT : 

a) - Retinopathy. 

b) -Nephro|MLriy. 

Liver failure. 
d>- Growth fra Liure. 

21- Condi&WS leading to shurt stature include all EXCEPT : 
,1>- Achondroplasia. 

Klinefelter':? syndrome. 
u>- UncLmbnnlled diabetes mellrfus. 
d> Rheumatic heart disease. 

Acute glAiuerulnnepkrifiK h chftracterfced liy tie udliwug fXC&EF 

a)- Oliguria — 

*)- Polyuria. 

t > Ifypemcjisiuiji. 

d>- Hematuria and RBCs casts. 

2J-Miwmal clang? nephnotie lyncfrume is ch»ract*riz«] by the 
following EXCEPT ; 1 
Jt> Heavy proteinuria. 
^j)' Acidosis, 

c) - Edema 

d>- HyrjOprotcmejHia. 
e> HypercholesterofcrtLia. 

24- Salt-free diet is required in tile treatment of: 

a> Nephrotic syndrome. 
-H- Acute ^anieniluncpliriris. 
Congestive heart failure. 

d) - All of ttie Jihove. 

25- The deficiency anemia is must likely to he caused l>>: 
a> Parasitic; infestation, 
b)- HeccuiLuriji. 

Prematurity. 
d> Artificial feeding, 
V*^ All of Ehe abate. 



Mi klvniophiLta A is likely lu be due lu: 

n i Prothrombin deficiency. 
^ [>ccrcased levels of factor Vill. 
#y F ibrinogen deficiency. 
dy I' actor V deficiency. 

I! instates causing mental retardation and characteristic 
biucfeemkal (1 tidings in the urine include; 

a) Down syndrome, 

b) - Cretinism. 

-e}» Phenylketonuria and galactosemia 
d|- Congenital toxplasmcsis. 

Jtf < : t chral palsy may br related f 0! 

■)- Birth anoxia. 
b> Intra-utcfinc infection, 
e> Kerniicterus, 
All of the above, 

Chonk movements are assnciatcd with, lesion* in: 

hl> Basal gengfia. 
by Anterior horn cells. 
cV- Peripheral nerves, 
■■iv All of the above, 
ty None of the above. 

J#- A 2 -month-old infant who \i 
jj- 120 ml of milk per Teed, 
hj- 200 in] of milk per feed. 
c> 90 ml of milk per feed. 
d> 150 ml of milk per feed. 

U- A 3-yeuj-HOld. female presented wlA peticheal rash with no other 
physical findings, platelet count 10,004. The Bb Is normal ; 
The mm* likely diagnosis is: 

*>rrp. 

b>- Henoch -Schunle in purpura, 
c). Acute h/mphohlastrc leukemia. 
d>-DlC. 



bottle led should receive about: 



M A dm ha , „ history of spifc^ f, vcl 4^ im1|r sh 
nulling «f Ibe filter jo-hate and upp^r sic, n»,l pala, 
The most likely diagnosis isr 

a)- Kheumsitic arthritis. 

Rheumatoid arthritis. 
c> Tops synovitis 

Septic osteoarthritis, 

33- A orient w itL ^^fe&H^ pntumoi|Ja sn6<itah <|ft . 
inci ting respiratory dislrrsa: 

I'tifcpriHiLkdiajiitcHis requiruig the most urgent qrtiun & 

a> PcnucEiiitnce le formation. 

lemuion oj]rurnot!n>r»x. 
c> Progression of the pneumonia, 
d)- Pleural effusion. 

34- In 1 1 V.m M flwH i M f flnt with SC v er e smiting, d,h>dr»t»^ p^hed 
to»gue general^ «mvnL«*» ff . Tic mast pmhaule cause iJ 

a)- bnccphalilis, 
A)- Hypernatremia, 
□r Cerebral LhromtMjsis. 
d)- Hypocnlcaemia_ 

35- A 2-jean-okl child with p irarys[s af fte , cft , 0wcr |tmh 
■ ■tact sensations, fcv W ftnd hyporettam mos , Ukff ty ^ 

a>- Guiriiaik-aarre fiy^frorne, 
fr> Werdnig Hoffman disease. 
<s> Transverse myelitis in the shock stage. 
TO- Acsrte poliomyelitis. 



Answer fct>: 
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■ ' ALL (he Follnwing Questions. 
Mil 1 1 urity one answer. 




Time allowed: 45 JSlitLLilea 



I \Vi\u-U of the following is TRITE : 

V 4-montMId infant is imiikiiEy to produce vuea! wmttite Other than 
crying. 

h) An «• mOiiCh-oid Enfant can not hold his head steady in die fitting. 
1 1 A 6-inonLh-old infant urn be mj lot trained. 

*fc I year old infant would be expected lu give up a toy on request. 
t ) A ! 5-crionEh-olct infanL can rurt three tourds together. 

1 ■ abca occurs in all of the following EXCEPT * 

fl )■ RicfcetS. d> HydrOcepha I us. 

M Achondroplasia. Normal newborn. 

CM toeogeiieisis imperfecta. 

' l he hest formula , for approximating average height in Centimeter 

for 11 4 yenr-uld isi 

ft)- Aejc (years) x 2.5 + 30. 
I Aye (years) x 5 + 8f). 

<)- Afie (years) x 2.5 - ri. 
' u> Afie (years) x 7 + 5. 

1 U,\ mi K laboratory changes In active vitamin D deficiency rtckete ia: 

F i> Hleviiled serum level of aikahite phosphatase. 

b)- Lowering of serum phosphorus level. 
1 e)- Btevaled serum level of parathormnnc. 

91} All of the above. ; 

1 lln Mtnwing aitti-in fectrve properties of forms! mi Eh are TRUE 
I JL\CE?T : 

i) - BieasL m[lfc is naturally Fitcrile. 

\<\ Contains infcrferoci producing cells, 
i f }■ ConluinR. lactoferrin which is a bacteriostatic iron banding protein. 
>I1 Contains antibodies nf the IgA class against numeruus viruses and 
batter u*. 

i| 1 Contains "Bifidui rac4or" winch prevents intestinal colonizatjon and 
multiplication of IflctotucLEIus hifldns. 



7- 7 urner svmJrome /j* Y * ■ , 

^^IngEXQ^X: "™ utl * SSwj f»^ with a jj nf J 

d> snort: Stature. 
O-Crormdal dy^eneKis. 
fl> Primary am enorrftea. 

bj- Male with n 0wB SVlirJrome 

°> ,Uni «rsf)'rKl«>nii5. 
e)- MosarcKluKfelitf * y „d 

thBrrth trauma, 
c)* Gojiococcuif infection. 
»> Withdraw Weeding duc M 
& None of the ahovc. m ^t™J boRrwncs, 

The COmillOUl'lif mil** n f *« 

I* Caarotirtentis. Mliycfatron fever. 



* mm. |.lm 11 Uwiis of measles include nil uj the follnwitig EXCEPT : 
tji Acute Pancreatitis. 
M 1 :lLiifjii(u[[nuiia. 

I 1 I 11 vri^j-triicheir-hronchiti^, 
Wa> Activation uJ" a dormant TB focus. 

I 1 ihacute sclerosing part'ejice-phakmiyc I itis. 

I I Itjuiuhi infantum is caused hy the following agent: 

II i 'o\sackic virus. jfljj- Jiuriian herpes vims & 
hi hliovirus K-19. tjl Mycor>lasJliH. 

- V ,ir ice 1 1 a-/oster vims . 

H til .i-f llbt: fulbwing statements are tmt ahnnt diplhtbfriu EXOEKT i 

hi) Incubation period Li 2-7 days 
-Ui Is nlways accompanied! by fever ol'AWC. 
l J I here is adherent gray membrane on mi^ or both tonsils, 
ill M ay be cumnilicated. by tojuc myocarditis, 
I t}- Airtibioficsarid diphtheritic antitoxin an: the specific lines of treatment 

I* Imirrnea U cammim in malnourished in funis tint to: 

h i Diminished resistance to infection, 
h>- Decreased disaccharidasc cnTymes. 
e)- Defective weaniny. 
0*- AH of the above. 



1 1 t aunts *f hcpatosnlenani^htiv are all EXCEPT : 
*)- Christmas disease, 
h)- Brucellosis. 
c>- Ncimann-Pick disease, 
d)- Osteoporosis (marble bone disease). 

IK t>K siulcnient Is um true about severe dehydration: 

*)- Urine specific gravity may he elevated. 
h)- formal pulse volume. 

c) - Capillary retiti oteun; in more than 4 seconds 

d) - Oliguria is common clinical finding. 

N- t he diagnostic. ASOT litre indicative of reran* sterplutoccat 
infection !■ children Is: 

n'h 200 Todd unils. e j- 2 50 ' ['odd unib;. 

-4*h H 3 Todd unit;;. d> 400 Todd Units . 
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20- For primary preveu dun against rheumatic fever the folhvwin^ cun 
be ftiifea EXCEFT t 

a}- Ten days, penicillin. 

b> A single 1M injection of LAP. 

c)- AmpLcillitt for ten days, 

^> Sttlphoruirtiides for seven days. 

21- Disprupurliunnle dwarfism is an important characteristic nfi 

Achondroplasia. 

b) - Constitutional short stature, 
cjh Nutritional deprivation. 
d> Familial short stature. 

c) - Psychological deprivation. 

21- All of the following caa he US&d it) the management of typed 
Iliabetea Mellitiis I'XCKTTi 

it J- 1 nsu tin. c)- Non competitive exercise. 

by Dietetic nittnuizemcnt. J}- Oral hypoglycemic drugs. 

23- Potential morbid ih iti (he infant of diabetic mother includes hJI 

HpEX> 

Cnngctlilnl anurruiLies.. Q>- HyjJCTmsgnflsemEa. 

tp) M in :r i h'.i i\ 1 1 i ii. c)- H;ypoglyccmia 
i:J HvfK'iliilirnliiiiejIiiEl. 

14- In nephrotic syndrome nil are true EXCEPT ; 

a) - Hcaw protcinurran 
by Occurs in H odgfciii's. disease. 

c) - Hyperlipidcmiji. 

d) - Edema. 

•ci- [nemwd lipoprotein lipase activity, 

15- Hematuria occurs in All EXCEPT: 

a> Infective endocarditis. -4)- Congestive heart failure. 

b) - Nephritis. e> CyclopOSipbamiiJe drug intake. 
C> Stones. 



26- Complications of RCUte 
include all EXCEPT : 

a) - Heart fail are. 

b) - Renal failure 
«)- Hypokalemia. 



poststerptucoccal f lonterulonepiritfe, 

d>- Hypertensive encepiiatDpiithy. 
e)- Anuria. 
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I tt! 1 ■ * Iruc statement concerning acute idiopathic thrOmbuey lopcnic 
purpura (l it) EXCEPT : 

■ ) l( may follow chicken pox or V. EW infection, 

M Intravenous iinmunusjlohulin (I VIG) may be used in Severe cases. 

• ' rlutclct COUtLl is IcHalhari KK^fKW mm 1 , 

i\ I- Platelet transfusion is necessary in all cases. 

H Ilium); correction of irto deficiency anemia, the first manifestation 
tu appear t?; 

I) ^Orrrjalization of Ht>. dy Decrease En iron binding capacity . 

hi * .'orre^rion of iron SEQrtfi. e}- Correction in MCV\ . 
£) Increased reticulocyte count 

|t I In agsocialioD hehvecH kydrocephftlus and moningoreSe is 
diugnooed as: 

* i l >ati4y- Walker malformatiorL 
Sir AmolJ'Chiflji mnlionTOtton. 

■ I Obstruction at duct of Sylvius.. 

A)- Qbl Iteration of foramina of Lushka and Maae-ndy. 
e) Angioma of choroid? plexus, 

hi Pure pyramidal tract leilon a characterized hy: 

' *)- Spasticity md hypo-ienexia. dy Choreo athelwi^ 
hy Rigidity and hyper-reflexia. c ). Spasticity m?q dystonia. ■ 
t)- Spasticity and hyper-re fi^nd a. 



A F-yenr-old gjhd presented with yellowish diacatorafioiL of the sclera^ 
niius^a, vomiting a r:<J fever. Her urine was dark And had lender 
heprt itKnegaJy. Most probublj the diagnosis will be; 

4i l I leart failure. Infective Hepatitis, 

h y Ctuonie hemolytic anen i ia. d)- calculous cholecystitis. 

ft A 4-yvar-oliJ child developed acute onset of headache, epistaxis and 
1 1 ti k ori;(e. The patieat c^nipuifntd Of Sure lhroat> high fe\-er acd 
|t(til ndor Of breath 5 weetfiS before. On examination temp. 37 D C, 
pul&e S0/mm, BP lSuVUft, Tin; it Wili!: [laffinMs: of e>es IiUl chest, 
lii-url snd alidnminaE rvitmiaatian were free. The mOtl likely 
fliaj-DiBiis is; 

l)- Nephrotic syndrome. e> 1TP, 

■I*-)- Poststreptococcal £]omerulmicj]hritis. d)- MenmgBj^ 



y A C-j-cur-.^Jd cb^til wu V \. t m v d pf dj^ltj ,,, j unni^nlKl later on nf 
wjII u ,i» „l gradual unset ; m d prugrmh? counc ^<m tin chtfd 
caimot »tand no f^n (he ground imsupptolttl. Eiamiuatw* 
revealed abnormal gaEtmtd 4iyi»rlr«phyof iumcof tile mitvele?. 
riiL- rtirwt appropriate tfi&pffl}i$fc investigation! 
a)- Cerebrospinal fluid csfljjikiktiou. 
l>> Nerve eoj]d nation vcJocilv 
*> EMG- 

J)- Brain CT scRiinijig, 

i- A 5 ye*r* old mak presents with * ! miJI ,rh hi^orY nr UOn e pam . 
m creased bruising swottau lyispk glands smd recurrent lever 
lalK>ra(«rj- studies reveal a WonEuhin value n.S jr/dT, platelel 
rimnl fi«.«(m,'j]im J and leukocyte Count 35UU0/mm J . 
1 he uiirtl lihdy diagnosis is: 
:u NciimMiiNliiiiNL. 
•M Aculu lymphoblastic leukemia. 

c) - WilinVs tumor 

d) 1 1 i si h icyto&i S . 

5- A 3-ywr-old child with primary delayed motor and mental 
development, with hkmd Jiatr, microcephaly ami sc&*re% The 
uHur hm miLHtj odor. No organomegaly. Differential diagnosis 
should include on; of the ti»llr>wia i^: 

a»i E'K[i{Hienyl!;cto[lLiria). 
10- Lipid y[L>i;ijj;i: disease, 
cjh Hypoclly loiclism . 
lI >- Osteopetrosis. 



Ans*tT Key 
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Time allowed: 40 mi[Lu1es 

Answer Alt <he FfUmviTig Questions; Mark only one answer: 

I- Win mid ULHe±tftn<^ Of development iaeSude: 

Transfers a toy from out hand so another at 4 momfts. 
M- Smiles in response to stimuli at 2 months, 
c> Potting 2-3 Myitis together at 12 munt):r. 
■ i > ■ Bladder coatrcl at 9 raorian& 
e> All of the abov e. 



J- The first pear mmtftnt "itt-fla to erupt art: 

a> Ceuva! iitcisora.. -aj- Fi.Tii molars. 

b> LtHerd incisors. d>- 2nd moStiiE. 

J- Tu* fulfowittg 3f :t&mcnttf arc enrreri tfSCEifT: 
a)- A full term i5™nate iveigts 3 kgacd t-i 50 cm lenfj. 
a)- Al di« aj!,e rji" .^ne year lie skull tLrcunireTtf.Ke ii niniilly 45 '.'."a. 
c> 'rheticighL of a four yei^i old child i* IOC cm. 
•L)- CtiBin^ eiujpr al E2 months of a^r 

4- In aa enhanced infant with hypcrnatc^nTic [Eehydr^lun. dvfl: . J" '4 

therapy ic pr cparcd as folltm-s: 

il)- Drxlro^^ 5%. 
b r DeKtru^c iCft4. 

d)- Dextrose 5% Lc] normiLl saline 2: ! . 
tf'h Dcxlrw-c 5vd to nudnal aalinc 'L.I. 

5- Clinicat disordrr* aasnricted witil incrmsed incidence of Vrtamin I) 

A*Btf „:< c j i fi-' tm 313 of the Bollo win g ^. .^11 • 

a^- Fi'iipatic dlSeasfe: dj^ Ki-nci <■ -^ly.trofiriy. 

K)- Celiac discus^ ^-Ohc-. 

$)- t^rorii-- an?ic5orjv«3sant thef 

ii All Hlese factors >oay Lanse tetany f Xfffiffi : 
a j- F-Jypoparathyrinidiiim. 
0)' lEypor???E,T.c^Lmia. 

Acidosis, 
t;)- Vitiitun 1> dc-ficiL-iic-% . 



* \ 



7- Karyotype in KiiiitreKrr j?jndr[Hfl.e is; 
ii}- 22 pairs, of Uli Loonies. & XYY. 
byi<] vt automat; £ XY. 
c)- £4 uahs i>fiiLirc.50J]]« & XX Y. 
Hj- 7^ pairs of autosomes & YO. 
■*J~ 22 rjitirs of autosome? & XX Y, 

%- 5fj£.-IEnked ;il>nOr[Li;tJirvr 

a}- Cri-du-cYiM syndrome, Q 0 |h. 
0} EW]] syndrome. 4} • iVtsidier. 

*■ Jaundice persisting for mart than 2 weeks ;imf associated ivith jjar 
urine and clAy colored iiooh suj£ijest: 

a)- Spherocytosis. 

R]] incompatibility. 
t}- Biliary atresia, 
d> BreasLmilkjauodicc., 

10- The following findings ntv normal in a full term neonittc F XCEPT- 

a> Hemoglobin 16 gjn/dt 

b> Apex in the left 4* intercostal space. 
-*•)■ Skull c-ircimiferehue h 40 cm. 
d> Heart rate is I4GVmm. 

1 1- III bronchiolitis ull are true EXCEPT : 
■si)- A i r trapping is common. 

b>- TacEiypnea. i3 a feature, 

C> Til* typical causative Agent is respiratory syncytial vims (RSV).. 
d)- Wheezing arid" crepitations may be heard Over the chest, 
e> Corticosteroids is the (lierapy of choice. 

12» In consolidation pneumonia, yo j Rad tluU: 

a> Tactile vocal ('rem his Es merged 

by lip^ath sotinda arc of bronchial di4t*'cf& 

c) -T3rtl- is fifte or medium siTJCfl crepitans n. : . 
-4 1- A El oflhc abovr. 

U- Miirli tilt inmrree.t Slnlcmrnt: 

j> f"-' "^utieii I ir .juvenile rhciua^ifoid hft&ft ufi*a*4 fowls or fewer. 
-H- I kn . v h-St- ] ., hi IcFn vasculitis is cdiiRrafotis. 
G), >.Vonj|li,l Lpusrmy cd us*.' council itii I Itsurt bftdtfe. 

d) - Juvptijc dcrtnatonii'Asftis causes pMnal muscle weakness, 
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b>T«^ul^L 5j e>MuiBp S . 
e> Polio. 

IS- Tuberculin fest it considered positive wften: 
a)- There is area Of induration more than 7 mm. 
D> Area of induration in more than 5 mm. 
■9)- Area, of induration Es more than 1 cm. 
d)- Area «f redness is more than I cm. 

^J"*** ^ * fcrtlrc nf^offhr following EXCHT - 

a)- Cojigen Era! rubel la. s 

b> Congenital pytomcgaloviTns infection. 
JV- Stenosis in the aqueduct of Sylvius, 
d)- rhcnyikctorniria. 

17- All of flie following condition, -mow m^boiK acidosis EXrRPT - 

a> Renal tubular acidosis. d)- Uremia ~ 

b> Diabetic Ketoacidosis. Bleated von*™ 

c> Diarrheu. 0 

a> Profeiii cnerury main uiritioir. 
b>- Hepatoblastoma. 
PortiE vain threwdjiasrjs, 

d) - Congestive heart failure. 

e) - -fjakciosemia, 

■ ^[^""ft^bJhh a dJ a g„o^ofrh c „m 9 (ic tvvr: 

□ Liiruitis, afone 

Carditis and urthnaljiia. 

2 ™>™tbritjs, fever and eWde^ec of rcC^rf.^ ilirccliun ' 

S Prof™ L ' [Li \* ,Kl ° n * CCIit ^ -edition. 

2(1- Among the siftns of rhcu^Llie chorea Krc: 

a> In voluntary movements, d). Gitit ulstofbanec 
bM^potooia, ^. AJ | o( - lhc 

c> E^yL-hdlourc chaiiKif.?. 
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U- Hyuit£lyctsrala i\ Umml In jJI KXCI'j'T : 

aj-GaliLttcxscmU. _Jj I'bum Ik^lniimm 

b)- [nJiinLnf diabefk iimLhcr. e>- Low birth weight, 

u)- HypopiruLtariSKL. 

11- Infant nf a <J ia belk- mother is |>roae lu nil the Mowing EXCEPT : 

ii)- Rr?!^. c)- Ne.Ou.aCul jaundice, 

Anemia, Congenital anomalies. 

23- AIL the following arc side eJlfcefs. of pnttnngcn" use of COrticosLiT-uidcs 
EXCEPT; 

b) - Growth fetardation. 

e}- increased susccptibdELjy Co infection. 
cQ- Increased blood pf essnrt. 
s)- MuSt-lc wasting, 

24- Secondary nepb rotic ij ndru-mc occurs in pntienta suffering frwil:: 
a.)- Malaria. 

d> Systemic lupus crytiietmlusefl. 

c) - Diabetes MeJIitus. 

b) - Sickle tell disease. 
\r All of the above. 

25- JSIii'iliri.^. tendency is cammunly a manifestation of: 

a")- Thmmbocylopenic purpura. 
b>- Acute Leukemia. 

c) - Hypersplenism, 
dj- None of the above, 

*7l}- AIL oflhc above, 

Id- All lb* fulhnving art mudatities far treatment of ITP EXCEPT ] 

a) - IV irniiiunnglobvjlbis. 
by Steroids. 

Cryopncciortate, 
d V Anti LJ intrmihijgtofcutb*. 

27- ThaljLHstmi^ major is charaeteri??'! by all uftbc fijilawnili EXCEPT : 
a>- ] lemusid-L-rosis due to frequent transfusion. 

b) - Marked hcpitosplenomegaly. 
C> Buaiy mnnwhyuiaplttsia. 

d) - Mongoloid features. 

3l- Anrr.^lu-iio;.L L i]iiv. 

1 
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IN t; uiJlaift-ba.ii i hyHdromr fPost-irLfct-liauK polyneuropathy) Ls 
manifested n.i ; 

ti>- Acute uifcseL :ind regressive course. 

b) - Flaccid pL.1ndy5.is in ail ascending manner. 

c) - Bilateral symmetrical distribution. 
d>- Hypotonia and hypo-reflcxia. 

Alf of (lie ahove 

i«>- All may be associated with secondary inability to waft EXCEPT ; 

d) - Pf>i".t nteilijiyitie sequelae, 
b)- Poliomyelitis. 

Ostcomyeli ll^ 
Wexdnig Hoffman disease. 
e>- Post traumatic spinal ccjrd injury . 

►HI S piistk cerebral palsy is a&sueiated wLtbs 
s> Scissoring of lower limbs. 

b) - E^Ui^jpsratcd tendon rcfJeiie&. 

c) - Clasp knife spasticity. 

d> Delayed niotilr milestones. 
^ A3 1 of the- above. 



I Yuu ire awakened In I he night by yuur 2 years uld boy t who hat 
developed lluisy breathing an inspiration; marked rr fractions of 
the chest WflD, flaring of the nostrils, and a barking comgh be has a 
mild upper respiratory infection (URI) fur 2 Jays, The mnst likdy 
diiu^nnsis is: 
a>- Asthma, 

b) - Bronchiolitis. 
c> Pneumonia. 

Viral croup. 
□)- Foreign body in iE« riant Diainitem bronchni4 

I*- A 6-moTttli-oId infant tvith fever, acute bypatCuEa, hypnrcfleiiii, 
rtspiratiJO distress and axynvmetrie paralysis of both law*r limbs 
most likely hu*: 

ny Congefida.1 myrrpatiiy. 
b> Warding EMnaiii duEasc, 
e>- MeJlblogiuenccpLialiEis. 
Hi)- AenEe puKomyclitis. 

c) - None of thi- abovL!. 



3 L - A 3-ycurHjhl boy pri'statcd with ftver (3S.2°C), pallnn perr]>iii'ifl 
L-:ru[iliihiL vvtr trunk mid eltiremillei: and hepatomegaly.. Tlifr 
history tin Let! one week u^o. The first investigation tn he iIoue in: 

a}- Liver function tests, 
h]- Abdominal ultrasound, 
sj- Complete bluod picture arid platetecs COllJlt, 
o")- faone mum>w esaminiiLion. 

4'- A 1-year-old infant treatat as a rachitic patient and reireived 
multiple i lijcdSon? f>t ^lu>cl[ therapy. The in fan L prc'SL-rikd ivilli 
Mitin-x'tA jin! pnlyurca <nis evamination. He was dchydraLcd.. jmlu 
vHtFi IliuJh' lunifs 1 1 u r no rachitic manifcKtatiunK. Plain X-r;*y 
\lntivt<! calcification in horh loins. The moHt likely diagnosis is: 
«)• Noui ubla noma, 
•i^ I u | a- 1 u (aminos is- D. 
i | I hil. i. , 1 1 ■ • - 1 1 • i • ■ 
« 1 1 Kmiooni nynclroinc, 

| l j i aid fft&ilftt her mother sought medical advk« because □ 
■ rpcufvd failure at m -huol. The doctor noticed abnormal features in 
ihr tin in h. f ivcbhin^ <rf neek> luw posterior hairline, short-stnturt' 
h i ■ i -1 height was liU cm). Her upper Limbs showed wide carrytM 
angles. Her sei malurity rating wits a abnormal for her a£e. Thr 
ukpsI probable diagnosis is: 

a) - Cretinism. 

b) - Down syndrome. 
c> Simple mental retardation 
4}- Turner syndrome. 



Answer Ktj'i 



One mark for each filtration 2 mar 
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11- E 
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21- D 


26-C 
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27- E 
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S-D 
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18- C 


23- A 


28- E 


y-c 
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14- E 


2P-D 
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Final Exam 
M.B., B.Ch. 



lark (inly One answer: 



werghtof a child is: 
(4- N kg, 

d)-2A kg. 



f I 'Hayed cfoffirc *f anterior furtaner occunf in all of t tie follow ic 

EXCEPT : 

B)- Down syndrome. <fi- kiefcets. 

hJ-flydmccjjEialus. e'h HvpothvioTj^tfn. 

■ .■ Phenylketonuria. 



P» Which of the yHSSlow 
dcvelopmcnta/problem 

ffi>- UnilatffiRlllMoro rsafcuse, 
[»h Inability tO^hilMTSC ntOottis. 
(c> friability to sit supported at 15 months 
< Head lag present at 2 months erf age. 

4- Nutritional rickct* isi 

liJ-NutmocakMjmtc hypophosphatemia, 
h)- Hypocaltemic normopho* phatem ic. 

MomiMalccrtlLC hpfperphpgnilMtertlic. 
J)- Hypocalcemia h^perpho^phateloic^ 



may .N gy inrlicate an underlying 



''s milk CLintqjns: 



m In c<jknpari$on with breast milk,, 

b) - iVsi fat wntent. 
b>- Mteie Iflctose. 

c) - MisktiflJitnLr 
ilj- Less lactogEohuiio. 
a)- Mlmie; unsaturated fat, 



Kwashiorkor i$ charucteri/cd liy all (lie following FXflKP T : 
ii l- Marked 3os.h of siibouEanean^ tat, 
U )- Fatfy Onfj [iratiiin of Hie 1 i ver. 
<0- ^ usually affects ttle ne^Scercd c]]ild. 

SfcLn nianitcsratLoiii: in (he fojms of dermatitis; iind dennatosis. 
t) ITle faddy \^ig]]t is uadn I |>r «0-S0y a nf T fc espeeLai for ajft, wltft edema. 



'I ■ 



A 3-\eur-nld boy nrescnled with Yuytt (JS^C), |]ull"< n purpuric 
■c i;'n |>( uj u aver trunk and citremities a lid hepatomegaly- I he 
history JjlIl l J one week ago. The ffr?t iuvest j£<Uion to be done Is ^ 

a)- Liver function teili. 

:•)- Abdominal ultrasound.. 

£)- Cumfjlete blood, picture and platelets count. 

•I)- Bone marrow lis am madon . 



A I -year-old ialnuf Ircnlw] a* a 
imhipfe injections of slunk Ilium 
iinjiiiCTfia a nil polyurea vn cia 
witK tender bones Lulji*^t9cI 
■ihrnvXr cnlrifittltiou iuVi.AI I 
a)- Neurahlastmna, 
by riyjservHpifoosis-b 
c)- r >iabcre& 1 1 ttus 
d> hanconi syn 




: paticj j jih! received 
i; inlajrt presented with 
□ . lie was dchyd rater] > pale, 
manifestations, Plain X-ray 
The most Likcfy <l ra gn r>sis ia: 



A 15-yrar^k! female, hex mother sought LtttdicaE Mvfit because of 
ren-eajXlfailurc at school. I'fie doctor natfegd abilur^liJiL features in 
tb<<forni of webhing of Jitdi-lOHr" posterlorhTSlrlW^ short-stature 
"[Iter height ivaj? I 2f> ctt{). Iler\uupcr liinbs^lftmed fide carrying 



angles. Her swnt niafuri 
most prrvhahle diagnosis Is: 

a}- Cretinism, 
b)- Down syndrome, 
t)- Simple mental retardation j 
d}- Turner syndrome, 



Answer Key 



1- B 

2- C 
1- li 
4- 11 



fikur'raill for her aye. The 
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1 1 me allowed: 40 minutes 

A nsiYer AN the To] l^g Qucstinn&: Mink only One unswer: 

I I ty the *w «f JJ ytum, the Jfretttgse weight <tf a chi Id is; 

(a) - 1 0 kg. ^ M kg. 

(b) - 12 kit (,d)-2i)kg. 

1- l>elnyed eJostire of anterior fontanel Occurs in all of the foHoirlllg 
EXCEPT: * 

a> Down syndiOEnc. d)- Rickets, 

h)- Hydrocephalus. c > Hypothyroidism, 

•t^- Phenylketonuria. 

J- Which of the following mny Not indicate an niiderlving 
developmental problem: 

Unilateral Mono response. 
(b> Inability to wato at 20 misnths. 

(c) - Inability to &it supported at 1 5 months. 
((IJ- Head lag present at 2 months of age. 

4- Nutritional rickets Is: 

*)- Normocakemie hypoptiusphatainii;. 
b>- Hypocalccmic rtojmupbospha.temic. 

c) - Wormocitlcemic hyperphosplWernfc. 

d) - Hypocaleemic liypcrpTio5.pliatem!c. 

5- In comparison with breast milk, m'i milk cour&Ensi 

a")- Less fat content, 
h)- More lactose. 
•e^-Mortj Midium, 
d> Lens Facto^lobulrn. 
c)- More unsaturated fr*f. 

6- Kwashiorkor is cJmrdelcrized by nil the following I XCEFT : 

Marked loss of subcutuneou? faf. 
b>- Fatry inlLllration of the liver. 
c> It usnaJLv affects tlie n fleeted mu. 

(I)- Sfciet manifestation* in the form Q f dermatitis Kind dermatosis. 

cV Hie IxxJy weight h usually tife#fl& of the expected for ugp, with edema. 



7- Itarr JiHJtlv i> Drtsral in buccal im w >>l. 

a)- Jcmalc uitli tumer sjWrartifi, 
■4^- Normal rude, 
c)- Male with G-6-PD deficiency.. 
d>- Fcnta[e with Noon an syjidrnme, 
e>- Male with hypupliosphaLuKia. 

Iji X-lmlicJ rectsstvte iuhcntairce Ihe following is trnt EXCKPT : 

*)■ I he diseases are transmitted frftm the mother* in the ff Sons. 
— b)- Ke ■uales can never he affected, 
c)- VlaltK c^rf never be carriers. 

d> GcPD deficiency is One of the diseases transni icte d in this way. 

one of the parents fi as an autosomal dominant iahcritwe Lh 
disease will nffeet: 
S> 25% of daughters & 75 % of sons. 
h)- 25% of sons & 75% of daughters. 
■*)- 50% of daughters & 50% of sons. 
d> Only io daughters. 
c> NotiE nf rlie above. 

10- In RH incompatibility the fetttfflfeg ha* !« positive 
a)- Osmotic fragility. 

b}- Alkaline denaluration. 

\)- Coomb's test. 
dy None of the above . 

11- A normal neonate has all the following characters EXCEPT 
a)- Length of 50 um . *J*L_. 

bjh Skull circumference of 35 cm, 

c) - Mom h s reflex. 
cf> Grasping, reflex, 
f)- 1 Eeinoglobin of I 0 g%. 

1 2- Total brachial pJexilS iajury jaay bad tot 

a) - ■Asymmctriual Moro reflcic, 

b) - Um of arasp reflex on affected side, 
C> rhrcnic palsy on affectcdl side. 

d) - JJotncgs syndrome on aftecLed side, 
XhA\\ Ol'cbr ahove 



1.1- All *r« Irucolioni iiLn^sivL' pnriiletfl |ilifiir ;tl ■.■ITuslon EXCEPT' ] 
ftJ-.Ca.USjES severe respiratory tEistrcSK, 
by Trachea is- shifted to the opposite side, 
c)- Overlying stony dullness. 
4j-Tnctilc vocal fremitus is increased. 
e> May he complicated hy purulent pericarditis. 

14- The following dings are us*d hi treatment of brunt* hinl lulhmii 

a]- Theophylline. 

by [jjukotricne modifiers. 

e)- Inhaled steroids. 

■4)- Beta blockers. 

e> Regular short acting \12 agonist. 

1 5- Epinephrine Is given La anaphylaiis as follow*: 

a) - 0,01 ml/kg of I '100(1 concentration SLrx-ularteouily. 

b) - 0.1 ml/kg of 1 : 1 UCM? concentration intramuscularly. 

b) h 0,01 ml/kg of 1 : 10 concentration intravenously. 
d> 0,01 ml/kg of 1:100 concentration su.bcutancoii5.ly. 

l *S- Vaccination against nolioniyebtJs k through: 

a)- Oral route, 
h> LM, route, 
r)- Both, 
d>- None. 

17- Which of the followi ng is NOT chnrnclCrLs lic of varicella? 
a)- Lesions appear in orops over a period of 3 to 4 {lays. 

■fa.)- Distribution of rash is predominantly on th& extremities, 

□> The rash is chanactrnsdcally papulo-VtsicuEiir which may pu^lulatE. 

d>- Pruritus is a constant and annoying character of the rash. 

c) - Piodromal stage is very mild, and may he very .short to he noticed.. 

1 8- C omplications of ri iphthEiia include all of the follow in- EXCEPT : 
a)- Myocarditis. 

+r)- Erndocarditis.. 
eV Soft palate paralysis, 
dj- l*olyncurit!s. 
c)-Ocu1?r paralysis. 



!9- About lk-|3itiHHtn.. |i aJj all nre fjQT 1'KL't: ^ XCtrvj* 
S> h HcoJliUml feature of kwashiorkor. 
W fe'Mway? present with Splenomegaly. 

Cardiac failuje is one oJ'its eausts 7 , 
d)- With portal vein Thrombosis, 

* fe^^ fH* <""■' (o ^ratten mould b* tre^d «fffi, 

a.J- St. adrenal jiLe. 
b}- IV #nt{r>fotiet. 

t)- Offl] rchydriLLtmn solution (ORS). 
Tf? I A£l3ff«d ringer o r normal saline IV. 

21- l b* Tulkiwlne vafaci are iiornuiJ EXCEPT : 

" '" I'im, \. ( „| | | 5f j |1|Kll .'[_ 

- 'iii 111 tut nikiiMlc 10- 15 mhq/L 
t'H'H 1 IS - 

,r > ' ^l«v:« J.> mh<|.'L. 

Anlnn jtnpK -12 mE^L 

22- III rheumatic chorea, a|J are mie EXCEPT : 
ii \ Mdvaijcim; clhsb iff decrease during sleep, 
bj fi« Klfffcttitod audition. 

Ii associated with hypotonia, 

«>■ Is Eiccompiuiicd by emotional changes JJJ (be- patienL 

^ K^CE^ "° SeniCn ' hmrt rtlaCiUeS Jht ' IU,,f *" tl1 * f ""™ in S 

a)- Tricuspid itresia. 
b> T [Uncus arteriosus. 

Aortic stennsis, 
ft> Transposition of great artcri.CS,. 
*> Fallot's (ctrfllogy. 

a J- BiNrer4t] fine basal crepitations. 
-4> Peri pEicrstP edema. 
C> Rapid small volume pulse. 
J)- Orthopnea, 

e}- Paroxysmal nocturnal dyspnea. 



2S Complications ■ ■ 1 iv|K' I clhiUolfH meLlitus in cliiLcLi cn include;: 
:ij- Nephropathy. d> Ketinnpulhy. 

1:1- Growth Failure. S±Q- Alt of die above, 

c)- peripheral ncwoporthy. 

.*h (.iirmlh hormmie deficiency may rtsclt from* 

jij- Cranial irradiation. 

b)- Craniopharyngioma. 

c'y Psychosocial deprivation. 

J}- Congenital absence of the pituitary- .inland. 

ty- AIS of the abo^e, 

27- lilyemvlutedi hemQj"lobi XL Jtor assessment of diabolic contml flJL.H tu 
he Hon.ii every: > 

a)- 1 week. (?) l month. ' kfj- j months, i) I year, 

2H- All iif Ihe following are consistent with the diagnosis of iriinpathit 
nephrotic syndrome of childhood EXCEPT : 

a) - Onset is usually between 2 and 6 years of a^e. 

b) - Pactiologjc- renal changes, are minimal by light microscopy. 
*?)-C3 leve] is depressed. 

d>- IT.vpe intension is unusual. 

c) - Hypeflipideniia. 

The following COrttlili-OdS Canse pitting Edema EXCEPT : 

a) - Coneestive heart failure. dy Liver cirrhosis. 

b) - Nephrotie synd mnic, j»> Turner syndrome. 
cy Kwashiorkor. 

1&- Id renal osteodystrophy,, all the following are ff^e EXCKPT: 

a) - Radiological findings of rickets in bones. 

b) - High alkaline phosphata-w; atlivity. 
r$- Low serum phosphorcnts.. 

dy impaired sfceleral, gro^vtli failure), 
e)- AneitLia. 

31- Siekk tell disease is characterize^ by: 
a)- I tand and fool syndrome, 
h)- Can bediaysoseu! aLi(je»ataily. 

Indicatio:! Tof pjophvlictic pcnieillin- 
d '/- FpLsudes ol uplaslii: aiieuiia, 
Cj- All 1 he above. 



11 ^l™;!:,^"-"" - - »■» — « 

a J- l-'acinr J I. 
t> factor VI I. 
c)- t-'aetor X. 
-1$ Faenor Viflt 
c)- Factor V. 

""l^s racteti Ma *** * ** *w - 

c> Keel celts ciin I* stoned far up to 42 days 

'' 1 , r> '' )F,ret , , l > ' ^twitm is indicated m Rfarlnoflwj tofc&nc* 
•>Uklkditrfu«lOT mfeimiws Hie risk n ^ ? J ^ 

m^SS.""™ Iosion ofa ***** «— <» ■ 

H.)- Proijrevd^ paralysis dating iinoe birth 

2" v ' ys ? ? F ^ **** vn * ct ^""fed during infoflcy 
dVNciiic^l the above. )_ 

^-P^ndo^.nophic f Duct.tr, flC> m^uixr ^ MtroDhv 
char^teri.cri by all of tiie following, EXCEPT- dy * trQ,,h > ls 

a> Most common type of muscular dtoSy ' 

Most palcrnts, arc female. 

Onset usuaMy during childhood 
dj- Wadcf [jtLjr gair_ 

e)- Lordosis is ciiiinacicrisfic. 

^^^^^^^ 

The Tuust likely (li^or^i, j S; 

*j» Systemic Lupus Eiytlternatosus SLV) 
^- Anaphylactoid purpura 

Paroxysmal No^, Hemr^l^inufi^PN^ 
d)- Nephrotic Syndrome ? 



r.'J 



5-Jtnr-oUI malt nvilli arlhi-algiA had an antislrcpudysiii-O liter 
t&O) of 400 Todd units. I' his is suggestive of: 

ti>- Rheumatic arthritis. 

h;i- Rheumatic carditis.. 

(►)- Recent streptococcal infection. 

d]- Nune Ol [be above, 

JJi- A. chest X-ray Stowed a right-sided tension pnciumolliOnlX 111 a 
patient who developed increasing respiratory distress and is now 
deeply iry an otic in 60% oxygen. The hes-t rcspnnsc would be to: 

a)- increase oxygen lo °-o^(i. 

h)- Give intravenous bicarbonate, 

c)- Pol low bleiod jiases, 

dj- EJse needle and syringe t(> do emergency decompression. 

■ 

An infant burn with hypotonia, hyporefleltia, fasciculations and 
follow up shows normal mentality with no motor improvement. 
The most probable diagnosis is : 
-a}- Spinal muscular dystrophy. 
h)- Duchenne myopathy. 

c) - Poliomyelitis. 

d) - Hypoxie Ischemic: encephalopathy, 

40- A 4-ytAr-Dltl child with acute onset of pain in hnth lower Limbs 
followed by SFcundajy inahil it\ r in walk. O/V,: there was tendcnitss 
t.tf the calf eii uSCl^-S-, paresthesia fi f feet and legs and hypotonia und 
hypcHreflexja bilalera Uy in l>otli lower limbs, IHOTe rlis.(at than 
prnvimal. This in most likely a case of: 

a J- PoliuriLyelitis. 
b}- Poll's disease 
c)- Wcrdnig-HolTrnan, 

- f.in i t la i n -Ha me Si\nd rdri it. 

41- A J-year-old b»y, whose sii'terial blood snmpk- revealed a pM of 
<\*> and HCtWleTcLul 7 mF,q>U is LavinJJ the follow iiln problem; 

ill- ^EeLalT:]li^; alkaluii 1 ; 
4^)- Metaboli / ncidosi 
C>- KespiraKiry alkal-nsis. 
d I ■ Rc5p'[":,itr,ry gc i1^^ls i a. 



- in - 



41- A ^m flI ,[h-old [ l!fant ltaviag sev<jrc ^ mi(i Bnd 4ijir ■ 
develop^ |,iliehertlen.pli u „ 1 se^re pnltorflnd anuria. TliHafiirir 
is having the fal lowing complication' 

a] huu.^epri™ ^ Hemn| urpmi£ 

djreritonm,. 

M "™ K "^r; £ ^ inra111 by Oft**** distress a D <t 

>„n,H. S HKh hj^ *r chocking l week On tehmtoM 
-J-™ fechypoea n „d working aLu B *si, intercom & aiul 
-Wtal resell™ with Gyper-resonanf on nere^i™ 2 

"il.|Jj|Ji| rJiimr].. or, fhr rigLl side. Them's „« history of .imjjar 
a U i eh 1 [9 tils films ly. The dta^o* h lsj- 
:.i-Jl.*.ridii fl |iTi s . Fk jjiliELljtfiofi. 

b) * VJf«| i^unioiu., d) . Br0llchEa | as(W 



' i An infaM l-year-nhl hid ims „ diflrTljen sin „ 2 j 

J - *?' ^ F** 0" examination, he Was fbuad to be £fe 
d<*ydr. ed w tth «.rked Abdominal diafensfo* aa d arjMn 
nl^n. Joun?a by aU5CIl|taTi ^ moat prnbnbk dwfid^ 

^ Pflrfl ^ itB »s- d> LTncoinplrcatad GB. 

45- A o«^«UNrid infant presented will fcfeft fever fM£*ei 
d«n»,» only on wtimHk* ra*-fefed wffli driy tniMlV 
^ne«tad | tonsil* Th. ^ , asU;d for j day , ^ on ^ 4(h «J 

IS? f ™ *™PP*1 ft|Ppeamnee ofoiaeulo-papulAr rai | t . 
W*«Ml the ta«H probable tfi^no^ t*ki*S in consider* that 
he receded aU fe& ob I ifcat my vaccines? 

h) - •> hfetfcrin mononucleosis. 



Answer Key 
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21-B 


26- E 
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T7-B 
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27- C 
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s- n 
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3ft- D 
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44- E 


5-*? 


10- C 1 


i.s- a 


2t^D 


25- E 


30- G 


35- R 


4ft- 1> 


45- A 



- 71 - 



Final Pediatrics MOQ Exam 
2004 

I &- 1.2-2004 



Answer ail rhc ftillnwing quesiEoflt; 
Mark on I v oaeajiswiw; 



Final Exam 
Doublera 



Ti'ine alluded: 40 ininui^s 



I- A 7-mon lli-old buy \$ t^pahle of dwinft All the folliming EXCEPT: 

ii> Full licad ti>ntn?l. 
I] 1 )- Social smile 
c^- Build a tower of 2 ctibcs, 
ilV Sil without support. 

1- I he crown he«l kngtlL of » H mnntbji old iilfslllt is an Average: 

_#> 75 mi. d)''N(jne' dl" tLe above, 

.V An opened posterior fontanel at the age of! months could he dim lo: 

ji>- Oti^.u«i[llii1 liyfwchyroidhm. 
^> Cungpnit.il hydfocephaln^- 
c)- ticrth of them. 
cf>-None of them. 

A- Iron supplementation in a healthy full term infant should Start; 

a) - Al birth. by At fi mmiLhii. 
?>- At I 2 mondii. «4->- At 24 mtmlhi. 

>- Amun4< laboratorj' changes in acLivt vitamin D rieticiency riekcts is; 
Si}- Elev^rorl scrum level of ulkiline p^OSpbstP-5C- 

b) - Lowering ry€ Fienjm phosiphOrUS level, 
e)- Neither 

t^- Both, 



MetJiholie aeidusix shuiikl be corrected iW 
a)- Semni I ICO^ ii below | ■> mISqfl* 
by PH of die bloud is 7.25. 

UCOiiu below 2d tafiq/L 
4)- Pl{ of ll ie blood is 1.2 or legs* 
Which iji e^Hitct: 
jii- a 4- h b>- b ; c 



